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the milk which may be difficult of excretion can be pre- 
Orig inal Articles cipitated in the intestine by the addition of small quan- 
tities of calcium carbonate, as suggested by von Noor- 
THE DIETETIC TREATMENT OF NEPHRITIS.* — den, who also acutely calls attention to the inconsistency 
F. C. SHATTUCK, M. D. of those who absolutely prohibit alcohol but permit 
BOSTON. koumyss and matzoon. Moderate quantities of alcohol 


infl the kidneys “0 no harm, he believes, though he seldom uses it. The 
b that ome quantity of food is to be guaged by the degree of kidney 
A t a d best for patients suffering from dis- disablement as measured by the amount of urine rather 
organs play so a role than by the amount of albumin, the state of nutrition 
in excretion of the his pou 
soe . all combined. As convalescence advances the quantity 
and variety of food should be increased, including pro- 
the living body rest is a relative term. Absolute rest, yh 
j sat} f the output of the kidneys a ower » con aining little of nutri ive value bu extract- 
By we mean ives, which are dangerous to those liable to renal intoxi- 
means dea 
of course, such limitation of a practical point of view the dietetic manage- 
ment of acute nephritis and of acute exacerbations of 
such measure as time the chronic forms is essentially the same. The general 
1 other condition of patients suffering from the latter may not 
and tolerate as complete or prolonged starvation as may be 
important constitu . 


safe in the f 
Acute nephritis is of all grades of intensity, varying " We have “tein in these latter days that our knowl- 
from a trivial process, the only danger of which is lest 


y edge of the reai pathology of nephritis is more limited 
it become chronic, to one which totally and suddenly than we once thought it to be and that consequently our 
disables the kidneys. It is probably nearly always the 


 S classification of its forms is as unsatisfactory as it is 
result of an infection in which the kidneys may bear tontative. The clinician who, discouraged by his fre- 
the brunt of the poisoning or may participate in a 


: , h ig je tha quent failure to apply the classification of the patholo- 
oo ae v4 ape early, but more gist to practice, makes a classification mainly on clin- 
ater, in the course of the disease. 


, ; ical lines, does not help matters much. For our present 
For twenty-five years it was almost universally con- purpose, therefore, I shall diyide the chronic cases into 
sidered the best practice to give a rigid milk diet in two classes—those cases with and those without dropsy. 


these cases and to force water. Water, of which milk ‘The second class is chiefly made up of the arterioscle- 
is, of course, largely composed, was regarded as the best rotie and other cortically atrophied kidneys in which 
diuretic. Milk, moreover, contains, in an easily assim-  qropsy is conspicuously absent as long as compensatory 
ilable form, every nutritious principle necessary for the  Jeft ventricular hypertrophy is present. In cases of 
maintenance of life. ‘The idea underlying the large in- chronic nephritis with dropsy, especially if the dropsy 
gestion of water was to scour the blocked tubules. But js mainly of cardiac origin, limitation of liquids is im- 
we have learned of late years that in many cases the portant as a rule, ; 
main trouble lies behind the tubules in the glomeruli, As far as diet alone is concerned the chief, if not the 
the incapacity of which to filter is, in the acute stage, cole, difference in the treatment of dropsical and non- 
more likely to be increased than diminished by increas- dropsical cases lies in the degree of limitation of liquids. 
ing the blood mass and blood pressure. including water. In some cases, and in some stage of 
Experience teaches us that recovery, often complete any case, water may be exereted with difficulty by the 
and lasting, is the rule in acute nephritis provided that \jdneys and, if the myocardium be at all insufficient, 
a brief danger period can be tided over. Starvation is, increasing the blood mass merely increases the load of 
therefore, now considered the best dietetic treatment of jhe already overburdened heart.» 
acute nephritis, absolute starvation for a few days in [yp the chronie cases we have, as a rule, little hope of 
the severe cases with very scanty or suppressed urine and {rye recovery and yet we now and then see such a case 
edema of rapid onset and growth. In cases of less se- as this. A young woman who has had renal albumin- 
verity, the kidneys allowing the passage of water and yria for more than a year marries. She is cautioned 
dropsy not increasing, about a quart of milk can be given with regard to pregnancy. She nevertheless becomes 
daily and the needs of the system eked out by cereals pregnant before long, passes through it and labor suc- 
and fats in moderate amount. The phosphoric acid in cessfully, loses her albuminuria, has a second child and 


remains absolutely well some years later. In other 
* Read In the Section on Practice o cine o e Amerie . P , 
Medical Association, at the Fifty-sixth Annual Session, July, 1905, cases, apparently of the so-called parenchymatous or dif- 
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fuse type, we note the maintenance of apparent per- 
fect health in combination with a highly albuminous 
and cast-rich urine for years and years. Apart from 
these exceptions, however, our aim must be to enable 
the patient to tolerate his disease as long and as com- 
fortably as possible. Thoughtful attention must be 
given to the body as a whole, and its nutrition. What 
doth it avail a man to gain sound kidneys if he lose his 
life? This means careful individualization of our cases 
and the effort in each case to adjust the amount, quality 
and variety of the food to the needs of that particular 
ease at the given time, according to the stage and in- 
tensity of the renal process, the condition of other or- 
gans and of the whole organism. The best place for 
printed diet lists so kindly furnished us by the manufac- 
turers of dietetic preparations for Bright’s disease, dia- 
betes, gout and other entities, is the fireplace. The phy- 
sician should be his own prescriber of food as well as of 
drugs. 

The exercise of that form of common sense which, if 
the ideal be not obtainable, knows how to recognize and 
secure the best regimen and mode of life possible for the 
ease in hand is no mean help. 

In cases with dropsy, with a strictness largely pro- 
portional to the degree thereof, a relatively dry diet is 
advisable. In the cases of contracted kidney, including 
the “gouty kidney” of the English, I am inclined to 
think von Noorden right in his opinion that we have 
erred in the past in forcing water, even in the absence of 
dropsy, thereby endangering the compensatory hyper- 
trophy of the left ventricle, on the maintenance of which 
life often depends more than on the kidneys, to the 
slow wasting of which the system has a chance to accom- 
modate itself. 

Tt seems to me that the main service which von Noor- 
den has rendered is his cogent advocacy of the limita- 
tion of liquids. The pendulum had already begun to 
swing away from an exclusive milk diet in chronic cases, 
at least, before his views became common property in 
this country. His varied diet with a fair amount of pro- 
teid is in all essentials the same as that which I have 
advised my patients and taught my students to follow 
for at least fifteen years past. I never could see anything 
in the ban put on red meat save an ingenious mode of 
limiting the amount of meat. He who eats no meat 
save practically the breast of chicken eats very little, 
and less as time goes on, so weary of it does he become. 
Is it not better to talk straight as well as to think 
straight? T have long been in the habit of allowing my 
chronic nephritics meat of any color they please once 
a day, with fish or eggs at the other meals. As to 
amount I believe that the best results are to be attained 
only by study of the special case. We have all seen 
cases in which nephritis has been overlooked for some 
reason or another and which were suffering from too 
much food of all kinds. But T am sure that T have seen 
more patients with recognized nephritis suffering from 
an insufficiency than an excess of proteids. Cooking 
should be simple. Spices and condiments may be un- 
desirable and their prohibition involves no hardship. 
at all events. Green vegetables and fresh fruits in their 
season are almost without exception permissible, nay de- 
sirable. The more perishable fruits, such as peaches 
and berries, which have traveled long distances to mar- 
ket, are apt to be poor things for anybody. Varieties 
are selected with more reference to their appearance on 
arrival than to their digestibility or palatabilitv. T note 
that von Noorden forbids celery. T do not know how 
things may be now, but when T studied in Germany 
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thirty-odd years ago the only form of celery I ever saw 
on the table was the root. In this country I have seen 
only the stalk, which, either in the raw or cooked state, 
I can not think detrimental to nephritics. 

The red meat calls up another fad—that of the avoid- 
ance of water with meals. Its true purpose may orig- 
inally have been to limit alike food and drink and thus 
to reduce weight. But many persons have got it into 
their heads that water between meals is no longer water. 
The interdiction of red meat and of water with meals 
may be an easy way for the physician to attain a certain 
end. But the easy way is not always the best way, and 
I believe that we serve our patients, humanity and our- 
selves better if we avoid shibboleths, even if the so doing 
involves trouble and time. 

Many women and some men seem to have nothing 
better to do than to exchange confidences—if those 
things can be called confidences which are openly talked 
of in street cars or in places of public amusement—as 
to their ailments, their physicians and their remedies. 
T recall a story which T heard of the late Dr. H. J. Bige- 
low, the great surgeon. A woman sent for him and 
talked for more than half an hour without interruption 
from him. When she had concluded he remarked: 
“Well. as near as I can find out, you have sent for me to 
ask whether a remedy which Dr. A. prescribed for Mrs. 
B. for a complaint which you have not got would be 
good for you.” This woman had the sense to refer the 
question to her physician. Some have not, but go ahead 
and take the remedy. The practice of medicine is even 
to-day more of a black art than it would be if physicians 
always thought clearly and took the trouble to explain 
principles broadly to their patients. Of course, our 
knowledge is most imperfect and we must often base 
our action on half or quarter truths, even on what is not 
the truth although we believe it to be such at the time. 
But let us recognize that a fraction of truth is but a 
fraction, and bear in mind the saying credited to the 
late Speaker (Tom) Reed—“People say truth is simple: 
half truths are simple but the whole truth is the most 
complicated thing on God’s earth.” 

I have no personal experience with the restriction of 
salt in the diet of nephritics. The investigations of 
Vidal, Javal, Lemiérre Kévesi, Réthe-Schultz. Strauss 
and others make it certainly desirable that further clin- 
ical evidence be acquired as to its value in kidney disease 
with dropsy. While the reports of the many observers 
are by no means unanimous, the evidence in favor of a 
low sodium chlorid allowance is sufficient to make us 
ask for more light. T am only too conscious of the 
sketchiness of my remarks on this important subject. 
The imperfection of our knowledge and the size of the 
subject render it impossible, for me at least, to qualify 
or to go into minute detail. Principles are more im- 
portant and of chief concern to us here. 

The leading ones pertaining to the dietetic treatment 
of nephritis may be stated somewhat as follows: 

1. Such control as we may have to-day of nephritis 
lies in diet and mode of life rather than in drugs. 

2. Such drugs as are useful are so in their effect on 
the general organism or on the heart rather than on the 
kidnevs directly. 

3. In all cases of nephritis our broad aim is to spare 
the kidneys unnecessary work, not forgetting that the 
= is but one of the systems which comprise the 

ody. 

4. In aeute nephritis, as well as in acute exacerba- 
tions of the chronic forms, Doctors Diet and Quiet 
should work together. Starvation for a few days, pro- 
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portional to the intensity of the process and the strength 
of the patient, is the keynote of the dietetic manage- 
ment. 

5. In the chronic forms we seek to lengthen and 
lighten life, an aim often largely within our power of 
attainment. Especially in the contracted form of kid- 
ney disease many years of life, much of the happiness 
which comes from achievement, days and nights of com- 
fort, may hinge on our skill in adapting sound princi- 
ples to the particular case and in securing the co-opera- 
tion of the patient in carrying out the same, persist- 
ently, not spasmodically. Dietary restriction should be 
in the main quantitative rather than qualitative. Alco- 
hol in moderation is not necessarily a poison and may 
be an aid to digestion. 

6. The excess of proteid, not proteid in itself, is 
harmful to the chronically sick kidney. 

7. A varied is more likely than a monotonous diet to 
promote the manufacture of good blood and thus to 
promote good nutrition of the body in general and of 
the myocardium in particular. 

8. The amount of albumin is in itself no guide as to 
the extent of dietary restrictions. 


ALBUMINURIA IN NEPHRITIS AND BRIGHT’S 
DISEASE.* 
ALFRED STENGEL, M.D. 
PHILADELPHIA, 

Nicholas Cotungo, in the latter part of the eighteenth 
century, called attention to the coagulable quality of the 
urine in cases of dropsy, and Richard Bright showed 
the relation of disease of the kidney to dropsy and al- 
buminuria in the early part of the succeeding century. 
Subsequently the pathologic observations of Bright, 
of Rayer and of others seemed to establish the invari- 
able association of these conditions. Pathologists of the 
new school of cellular pathology confirmed the relation- 
ship of albuminuria and dropsy with an inflammatory 
lesion of the kidney so that in the course of time “al- 
buminuria” and “nephritis” became terms of nearly 
identical practical significance. 

As time went on, however, some of the physiologic 
chemists found that transient albuminuria or cyclical 
albuminuria might occur without any evidence of last- 
ing disease of the kidneys. In the ordinary course of 
practice, however, physicians have looked on albuminu- 
ria as significant of nephritis, unless the evidence in 
favor of some temporary congestive or other condition 
has been well nigh overwhelming. The determination 
of the proper relations of these conditions to one an- 
other was made more difficult by the classifications sug- 
gested by various pathologists and clinical pathologists 
who sought to distinguish a number of types of nephri- 
tis and laid down complicated criteria of differential 
diagnosis, with the result that practically every form of 
albuminuria might be made to fall in some artificial 
group. The more accurate urinary examinations and 
the more careful medical diagnosis of recent years, how- 
ever, have established the fact that it is necessarv to 
distinguish between nephritis in the sense of the pathol- 
ogist and nephritis or Bright’s disease in the clinical 
sense, 

Tt must be recognized that the kidney is a highly dif- 
ferentiated organ subjected to exceptional irritations in 
its important function of excretion, and that inflam- 


* Read in the section of Practice of Medicine of the American 
Medical Association, at the Fifty-sixth Annual Session, July, 1905. 
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matory lesions in the minute pathologic sense may be 
extremely frequent without of necessity leaving any 
lasting results. Furthermore, it is obvious that nephri- 
tis does not become a condition of grave significance 
until the pathologic changes have attained a degree of 
intensity or have involved a proportion of the kidney 
substance sufficient to interfere with the complex func- 
tions of the organ so as to imperil the general health. 
The presence of slight intertubular exudation, of mod- 
erate or even extensive, if uncomplicated, degeneration 
of the epithelia of the tubules, or of slight alterations in 
the glomeruli, would not justify a positive assertion 
that the case was one of Bright’s disease in the clinical 
sense. The distinction, of course, is one of degree 
rather than of kind, but the point at which I am aim- 
ing is to bring out the fact that an excretory organ like 
the kidney is excessively prone to slight and transient 
alterations which in all probability will undergo satis- 
factory resolution without permanent impairment of 
the integrity of the organ. 

Much difference of opinion has arisen on account of 
this discrepancy between slight pathologic lesions and 
functional or clinical manifestations. In all of the 
cases now in mind, albuminuria, the great criterion of 
nephritis, is likely to be encountered, and yet the patho- 
logie conditions are frequently neither serious at the 
time nor lasting and progressive in character. It is 
hopeless to attempt a classification based on minute dif- 
ferences in the pathologic findings, and for practical 
purposes the old clinico-pathologic classification is still 
the most satisfactory. According to this, two forms of 
Bright’s disease may be recognized, the acute and 
chronic parenchymatous nephritis, and a third form of 
nephritis, somewhat different in its clinical course and 
effects, chronic interstitial nephritis. Individual in- 
stances of the first and second forms vary much in the 
actual pathologic lesions. Sometimes epithelial degen- 
eration is paramount; at other times exudative changes 
are conspicuous; changes in the glomeruli are usually 
pronounced and hemorrhagic processes may be conspicu- 
ous. In chronic cases, fibrosis sometimes becomes near- 
ly as extensive as in chronic interstitial nephritis. The 
pathologie picture, therefore, is variegated in the ex- 
treme. Contrasted with these cases and essentially dis- 
tinct from them is chronic interstitial nephritis. Anal- 
ogy would indicate that the acute interstitial nephritis 
of the pathologist, occurring in acute infections and 
toxemias, might go on to the development of the granu- 
lar contracted kidney, but, so far as definite knowledge 
is concerned, it must be recognized that this is probably 
rarely the sequence of events and that practically 
chronic interstitial nephritis is usually one of the con- 
comitants and generally a comparatively late one of 
arteriosclerosis. 

At the present time chronic interstitial nephritis is 
recognized as constituting but a subsidiary part of a 
more general disease in the majority of cases; while, in 
older days, it was regarded as an independent condition. 
According to this later view, polvuria and albuminuria 
may be regarded as significant merely of a renal form. 
or a renal phase, of a general vascular disease. 

Contrasted with these three types of permanent renal 
disease, there is a large number of conditions in which 
the kidney is temporarily involved, in which evidences 
of renal irritation or inflammation exist, and in which 
the pathologist might discover some pathologie changes, 
though the subsequent course is one of rapid resolution. 
The mere element of speedy restoration is evidently not 
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dependent so much on the extent as on the character 
and intensity of the renal trouble. Such cases are fre- 
quent in association with infectious febrile processes and 
with circulatory disturbances. It is in these cases that 
some of the clinical signs, especially albuminuria, of 
Bright’s disease occur, and it is these that cause the 
difficulty in distinguishing between true Bright’s dis- 
ease in the sense of the clinician and the nephritis of the 
pathologist. Doubtless until some means have been 
devised for estimating accurately the functional capacity 


of the kidney, it will remain difficult for the clinician. 


to establish positive diagnoses and prognoses in certain 
borderline cases, but in the meantime a close study of 
the general features of the cases in which albuminuria 
and casts are encountered, but in which lasting nephritis 
does not follow, will enable the clinician to avoid error in 
the majority of instances. 

Before proceeding to further discussion let me empha- 
size with all earnestness that diagnosis in renal disease 
cap 2%. proceed from the urinary examination alone any 
more tian can the diagnosis of cardiac disease from 
physical exploration alone, or that of typhoid fever 
solely from the examination of the serum for the reac- 
tion of agglutination. Taken in conjunction with the 
general symptomatology, accurate examinations of the 
urine are indispensable, but without the general condi- 
tions as a check urinary examination may be as mislead- 
ing as would be the symptoms without the urinary find- 


ings. 


It has interested me to look over the records of my 


private cases to determine how frequently albuminuria 
occurs in the run of cases in general office practice. 
These figures have the advantage that they represent the 
results of a single examiner’s work and from one method 
of examination (heat and nitric acid). In the great 
majority of cases several examinations were made at 
different times, an added advantage considering the fre- 
quency with which albuminuria occurs as a temporary 
condition. 

Among 581 cases there were 51 cases of undoubted 
clinical nephritis or Bright’s disease, exclusive of 
chronic interstitial nephritis. In all of these there was 
constant and more or less uniform albuminuria, 

In %4 cases of arteriosclerosis there was more or less 
inconstant albuminuria, without casts in 16 and with 
casts in 58. A number of these cases might properly 
have been classed as chronic interstitial nephritis. In 
all of these there was constant and more or less uniform 
albuminuria. In practically all it may be assumed that 
a certain degree of chronic interstitial nephritis ex- 
isted, though other manifestations of arteriosclerosis 
dominated the clinical picture. 

In 187 cases there was occasional or less often con- 
stant albuminuria in association with acute infectious 
diseases, gout, diabetes, tuberculosis, syphilis, cystitis, 
pyelitis, cardiae diseases, movable kidney, gallstones and 
jaundice, stone in the kidney, in occasional cases of 
other diseases, in pregnancy, and in adolescents without 
discoverable disease. 

In 41 cases, in gouty or so-called lithemic subjects, 
there was occasional albuminuria at times when the 
urine was excessively acid. 

In 215 cases (37 per cent.) there was no albumin at 
any time. In 11 cases casts were found without al- 
bumin. 

IT am ready to admit the unreliability of statistics, 
but would vouch for the essential accuracy of these 
figures. It might seem at first that urinary examina- 
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tions are of little value, if out of 581 cases albuminuria 
without Bright’s disease occurred in 202, no albumin- 
uria in but 215, and as an indication of Bright’s dis- 
ease in only 51. Closer examination of the records, 
however, establishes several important points. 

With very few exceptions, the albuminuria of the sup- 
posedly non-nephritic cases was qualified as “albumin- 
uria in traces,” and with nearly equal frequency re- 
peated examinations showed that the condition was 
fluctuating in degree or temporary in duration. The 
exceptions to these rules were for the most part cases 
of arteriosclerosis, in which, as I have said, there was 
doubtless always a greater or less degree of chronic 
interstitial nephritis, though the renal manifestations 
were not generally predominant. 

To establish the frequency of albuminuria in cases of 
severe acute infections and in cardiovascular diseases 
I have collected the data obtained from my records at 
the University Hospital. Summarizing the records of 
a great variety of infections, it is found that among 
176 cases albumin was present in 59 and absent in 117. 
Among 304 cases of typhoid fever albuminuria was 
present in 83, clinical nephritis in 14, and albuminuria 
was absent in 207.! 

Among 154 cases of cardiovascular disease, albumin 
or casts, or both, occurred in 81, and neither albumin 
nor easts in 73. 

Table 1 shows the conditions in different types of 
such diseases : 


Albumin No. 

No. Disease. and casts. Albumin. 
3. Myocardial diseuse ......... 10 8 
4. Malignant endocarditis ............ 3 1 
5. Aortic valve disease ...........006- 7 
7. Combined valve disease ............ 15 10 


In considering these figures it must be remembered 
that a certain number of the cases were instances of 
combined cardiac disease and Bright’s disease, but it 
is equally clear that the large proportion of cases of 
albuminuria require a further explanation. 

A careful serutiny of the clinical course of these cases 
of cardiovascular disease showed that almost without 
exception the condition of the urine was extremely vari- 
able, and fluctuated in correspondence with variations 
in the underlying condition, so that the degree of al- 
huminuria was in a measure commensurate with the 
degree of cardiac insufficiency. 

I wish to refer very briefly to the occurrence of al- 
buminuria in eases of secondary syphilis, because I have 
found in a number of cases that the discovery of albu- 
min has been looked on with great apprehension. My 
experience in this field has naturally been limited, and 
I content myself, therefore, with calling attention to 
the fact that slight or sometimes considerable albu- 
minuria is not infrequent in the secondary stage of this 
disease. It has seemed to me that active mercurial 
treatment might in some instances be the responsible 
agent, but I am sure that slight albuminuria occurs 
independently of this, and in my experience it has 
proved a matter of no serious moment. 


1. In explanation of the lower proportion of non-nephritie hos. 
pital cases showing albuminuria as compared with my private 
cases, I must explain that the examinations in the latter were 
made with much more care to detect even the slightest traces of 
albumin. In addition te the greater experience of the examiner, 
an important factor in this greater accuracy was the use of a 
reflector of prisms which gives a light specially favorable to the 
detection of faint turbidity in the liquid tested. The method used 
was to heat only the upper part of the column of urine in the 
test tube. 
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Another subject on which I wish to say a few words 
is that of the special form of albuminuria found in amy- 
loid disease of the kidneys. It is well known that in 
chronic forms of albuminuria, the serum albumin is in 
great excess of the globulin. The conditions are re- 
versed in amyloid disease to such an extent that pre- 
ponderance of globulin in a chronic case warrants a 
strong suspicion of amyloid disease of the kidney. In 
several cases I have in this way been able to recognize 
this condition even before sufficient amyloid disease of 
the liver or spleen had occurred to enlarge these organs 
and to make them palpable. 

In conclusion, let me say that the purpose of this 
paper has been primarily to direct attention to the 
fact that albuminuria is an extremely common occur- 
rence in various general diseases and that, though it may 
in a sense indicate an inflammatory condition of the 
kidney, such inflammation or nephritis may be of merely 
pathologic rather than of clinical significance, unless 
the albumin is considerable in amount and more or 
less constant in occurrence. The nature of the accom- 
panying tube casts must not be relied on too greatly to 
determine the seriousness of the renal lesion, and in 
particular the presence of an occasional hyaline cast 
or even the frequent occurrence of such must not be 
regarded with too much apprehension. The modern 
method of centrifugation and the consequent examina- 
tion of quite fresh urine increases the likelihood of our 
finding casts, and there is often difficulty in distinguish- 
ing between the insignificant cylindroid of the mild- 
est grades of renal irritation and the definite hyaline 
east of more decided disease. Even the latter, 
however, is so frequent in cases of arteriosclerosis, 
cardiac disease, hepatic disease, jaundice and gouty 
affections without serious renal disease that its signifi- 
cance is more or less trivial, unless general clinical con- 
ditions accentuate the importance of its presence. I do 
not wish to convey the wrong impression that I estimate 
lightly the importance of urinary examination; far 
from it. But I know from much experience that a trace 
of albumin is too often magnified in importance in the 
physician’s mind, and that the clinical conditions as a 
whole are not sufficiently considered. Above all things, 
it is important in eases of suspected renal disease that 
the urine be repeatedly examined and its constant or 
fluctuating condition be taken into account. 
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CHARLES P. EMERSON, A.B., M.D. 


Assistant Resident Physician in charge of the Clinical Laboratory, 
Johns Hopkins Hospital; Associate in Medicine, the Johns 
Hopkins University. 


BALTIMORE. 


The subject of casts in the urine has been a favorite 
one for study in the clinical laboratory of the Johns 
Hopkins University during the past five years. In ad- 
dition to such studies, this paper contains as its most 
important portion the report of a study of the records 
of all the cases of nephritis admitted to the medical 
wards of the Johns Hopkins Hospital, over 1,000 in 
number, about 500 of which came to autopsy, together 
with other cases clinically resembling nephritis but with 
no anatomic evidence I and my associates in the labor- 
atory wish to express our incebtedness to Dr. Osler for 
the use of this abundant and most valuable material. 


*Read in the Section on Practice of Medicine of the American 
Medical Association, at the Fifty-sixth Annual Session, July, 1905. 
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CASTS, THEIR CLASSIFICATION AND FORMATION. 


Casts have been classified as cellular, granular and 
amorphous. ‘The latter show no structure, being homo- 
geneous or at the most with only a faint striation. All 
combinations of and transitions between these forms 
occur. 

(1) Epithelial Casts—These are made up of, or have 
attached to them, renal epithelial cells; that is, cells 
which vary much in size but have always (when it is 
visible) a round nucleus. The cells are flat and poly- 
gonal as a rule, not spherical The protoplasm is usu- 
ally (always ?) very much degenerated, the cell being 
but a mass of fat, myelin, or albuminous § granules, 
which may swell the cell to a great size. When these 
cells retain the'r finer structure, which is not often, 
they are considered to resemble those from the straight 
collecting tubules, not the secretory cells. An epithelial 
tubule could not pass a loop of Henle of normal bore, 
but single cells or the detritus of cells from above could 
attach themselves to a cast forming below. Most epi- 
thelial casts are masses of epithelial cells united by a 
hyaline matrix, but some are certainly desquamated por- 
tions of the tubules with the lumen, and with even the 
intercellular protoplasmic bridges visible. In one kid- 
ney which we have had an opportunity to study, in sec- 
tions at the juncture of cortex and medulla the invagin- 
ated tube of epithelium could be beautifully seen, which, 
breaking loose, would be a cast. That is, at these por- 
tions were two tubes of epithelia! cells, the intact one 
lining the tubule and an invaginated also intact interior 
one, evidently loosened and rolled down from above. 
Such perfect fragments are catled “epithelial tubules.” 
This being the origin, it is the free surface of the cell 
which forces outward the base lining the lumen. 

All transitions between these and the coarsely gran- 
ular and fatty casts are seen, and the question arises 
where to draw the line. In this laboratory we consider 
the cast epithelial if the cell outline of one cell with a 
round nucleus can be made out. 

Also a hyaline cast with one epithelial cell attacked 
ranks as an epithelial cast. 

We doubt, with Cabot, that all the mononuclear cells 
are renal; also that from study of the degenerative 
changes or “atrophy” of these cells any conclusions 
concerning the changes in the cortex can be drawn, yet 
we believe that the cuboid or flat polygonal cells are of 
renal origin. 

(2) Coarsely Granular Casts——All transitions be- 
tween epithelial, leucocyte and these casts can be found. 
These are of a yellowish-brown color, very opaque, hence 
conspicuous objects, covered by coarse granules. Some 
of the granules are soluble in acetic acid, hence of al- 
buminous nature; others are soluble in ether and take 
the fat stains; still others resemble the myelin of the 
sputum. These casts are probably either epithelial 
casts the cells of which have undergone degenerations, 
or are agglutinations of the detritus of epithelial cells 
which have gone to pieces in the tubule before or after 
desquamation. 

In the laboratory we have had gccasion to study an- 
other form. In cases of subacute nephritis large cells 
sometimes occur, two or three times the size of an or- 
dinary renal cell, or even larger, which are masses of 
fat and myelin droplets and resemble colostrum cor- 
puscles. We believe these to be of renal origin. 
Ir some cases these cells occur in rows of two 
or three; in others the cell divisions are indistinct, 
while still others form typical granular casts. Among 
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the coarsely granular casts are included hemoglobin 
casts, which are of a brownish-red color. 

(3) Fatty Casts—These striking objects are masses 
of fatty granules often preserving the outline of the 
original epithelial cells. They are yellowish or even 
blackish in appearance and soluble in ether; fatty acid 
crystals may project from them. The fat globules may 
be enormous, almost as large as a cell. They occur 
especially in malarial nephritis. 

(4) Finely Granular Casts.—The term “finely granu- 
lar” is indefinite. It includes casts very similar to the 
coarsely granular save that the granules are much 
finer; also many with little resemblance to these latter, 
since they are almost translucent, much smaller, less 
conspicuous, and are covered by, or have scattered over 
a part, very fine granules which are seen to belong to 
the cast and not to be a mere deposit on a hyaline cast; 
many of them are intermediate in appearance. 

(5) Wazy Casts (also called colloid or amyloid).— 
These casts are very refractile, sharply contoured, often 
of a white or yellow color, homogeneous, and show a 
great tendency to split transversely, hence they are fis- 
sured and are often in small fragments. They may 
have, rarely, cellular elements attached. They show 
a marked tendency to spiral twisting. Two groups 
are present, the clear white and the yellow; the first 
look as if cut from paraffin, the second as if from wax. 
They seem to be formed of a stiff, firm, brittle ma- 
terial. They look broader than the hyaline casts. Some 
give the amyloid reaction as a whole, some in portions; 
more do not, and the reaction is seldom really satisfac- 
tory. Some observers deny having ever found a good 
amyloid cast (Cornil). ‘They are quite resistant to ace- 
tic acid. 

The name “waxy” is best since it signifies only phy- 
sical properties, not chemical, as the term amyloid does. 

Between this group and the hyaline casts is a very 
large group of casts which are perhaps the commonest 
of all, which have not quite the physical properties of 
the waxy, yet are more distinct and solid-looking than 
the hyaline, which name they bear. It is important to 
recognize that some of these have deposited on them 
fine granules from the urine, giving them the appear- 
ance of the finely granular cast. 

(6) Hyaline Casts—There are the coloid or glassy 
casts. They are pale, very slightly refractile, watery in 
appearance and difficult to see unless the light is almost 
shut off or unless one notices crystals or cells sticking 
to them. For this reason, and because they are so often 
few in numbers it is better to stain them with Lugol’s 
solution, which gives a yellow color, or with gentian 
violet. If low light and no condenser be used, however, 
this is unnecessary. They give the microchemical tests 
of albumin. They may have the same cells attached 
as the other casts. They are beautifully cylindrical, 
with rounded ends, a uniform diameter as a rule but 
not always, may be either broad or very narrow, and 
sometimes are twisted like a corkscrew. 

Hyaline casts sometimes have a fibrillar appearance 
and may disintegrate, in which case they resemble a 
Curschmann spiral in miniature; that is, these consist 
of spirally wound threads. 

Branching casts have been described. Some taper 
considerably along their length. Their outline is very 
regular. These casts occur in all conditions, but this is 
tiie only form which follows certain disturbances in 
which there is no question of inflammation. They are so 
different in appearance from the hyaline casts just men- 
tioned as “intermediate” that they really deserve a sep- 


6 CYLINDRURIA—EMERSON. 


Jour. A. M. A. 


arate name. ‘They are easily dissolved by acid, or 
alkalies, are soft, elastic, and easily destroyed by cold 
or heat. They are the most important to recognize 
since they occur so often alone. ‘They are the first to 
disappear in a urine which is becoming alkaline, hence 
the freshly voided urine should be centrifugalized and 
studied on a broad slide without cover-glass, which is 
covered well with the urine, and using the low power. 
Several slides should thus be examined before the search 
is abandoned. 

Hyaline casts seem to be the ground substance for 
most epithelial, pus and blood casts, and hence for most 
of the mixed variety; one end of such a cast may be 
purely hyaline. i 

(7) Blood Casts.—Blood casts are a coagulum of 
red blood cells which have formed within the tubules. 
The term is also applied to any of the above casts with 
red blood cells attached. Some of the blood cells are 
so pale that it is hard to recognize them. Many have 
crystals of hematoidin attached. 

(8) Hemoglobin.—Casts of hemoglobin oceur in 
hemoglobinuria, the hemoglobin occurring in amorphous 
masses. Some seem to be other casts impregnated with 
hemoglobin. 

(9) Fibrin Casts.—These are rare, if even they ever 
occur. They are opaque, granular, longitudinally 
striated, often ribbon-like and twisted, often fibrillar 
and branched at their ends; in them are mixed frag- 
ments of blood cells and granules of pigment. 

(10) Pus Casts—These have a formation similar to 
that of the blood casts. The nuclei must be first seen 
and their polymorphous nature decided, to be sure it is 
not an epithelial cast. This may be done by adding 
acetic acid. Pus cells are smaller, more spherical and 
finely granular than the epithelial casts. 

(11) Cylindroids—We should prefer to separate 
these into two groups. ‘The first are the so-called “mu- 
cous threads.” Some are short, some are very long ex- 
tending through several fields, singly or in snarls. 
They are flat ribbons of mucus which no one would con- 
fuse with a hyaline cast. Their diameter varies much, 
but on the whole they are narrower than hyaline casts. 
They are not cylindrical, but ribbon-like, as is well seen 
in their twists. Such threads make up the nubecula. 
They usually are branched and taper off into threads 
the ends of which it is almost impossible to see. They 
have a finely striated surface, sometimes finely granular. 
They do not dissolve on adding acetic acid. 

(12) Other Elements.—In addition to these, and 
differing much from them in appearance, are seen ele- 
ments which appear exactly like hyaline casts for the 
most of their length, but which at one end run off in a 
longer or shorter thread. ‘They are often broader than 
hyaline casts, and are frequently not strictly cylindrical, 
but somewhat club-shaped. Those observers who are par- 
ticular on this point exclude from the list of casts any- 
thing which has one end at all tapering or thread-like. 
These casts appear to be circular on cross section. They 
have not always the same fibrillar nature and are more 
refractile than mucus threads, hence are easily picked 
out in a snarl of the latter. They occur also in those 
circumstances in which casts would be expected and 
have the same significance. They occur when only a 
few hyaline casts are present, but a trace of albumin, 
and when the acetic acid precipitating body is abund- 
ant; we have often been tempted to associate them in 
some way with this body. We are certain that for the 
greater part of their length they are like typical hyaline 
casts, and could the fine end be broken off, as we sus- 
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pect is done by the centrifuge, the fragment with- 
out the tail could not be distinguished. from a cast. 
Like the mucous threads and hyaline casts these threads 
may be covered by urates and hence have the appear- 
ance of granular casts. ‘These, like hyaline casts, 
and differing from mucous threads, often have cells or 
detritus of cells attached. Chemically these bodies are 
like casts and are soluble in acetic acid. The point is of 
considerable importance, for mucous threads certainly 
arise from the mucous surface, while if casts they should 
arise in the renal parenchyma. They were first described 
as of the same significance as casts. It is perhaps safest 
to observe the old rule and exclude from the list all 
which have a definite tail on one end, and if, as often 
happens, one is in doubt to call it a cylindroid. 

(13) Combined Casts——These comprise nearly all 
the casts in most cases, and they are the hardest to 
classify. It is customary to call a cast with a recog- 
nizable epithelial, pus, or blood cell attached to a cellular 
east, an epithelial, pus or blood cast, although many 
workers prefer to use the term “hyaline with leucocyte 
attached,” etc. The most common mixed casts are hya- 
line and finely granular, or waxy and coarsely granular. 

(14) Bacterial Casts.—Masses of bacteria in the shape 
of casts occur in purulent infectious pyelonephritis 
and in pyemic kidneys, but a cast also may become 
permeated by bacteria, either in the body or after be- 
ing voided in the urine, in a remarkably short time. 

(15) Urate Casts—In uric acid infarcts of the kid- 
neys of the newborn, masses of sodium urate may be 
found in the urine. 

(16) “Pseudo Casts.’—This term is used by some 
observers (Neubauer and Vogel), to mean a cast which 
is not a mould of the tubule, formed of some homogen- 
eous material, hence the term included epithelial, pus and 
blood casts; but the term, we believe, should apply to 
origin, and the question is: Does it come from a tubule? 
It is not at all unusual for an urate sediment to assume 
the shape of a cast. All casts in a concentrated urine 
may become encrusted with urates and hence be of a 
dark, homogeneous granular nature. True granular 
casts are not homogeneous; they are coarser and more 
refractile than these pseudo casts which also have un- 
even edges and disappear on warming. Other salts form- 
ing such casts are uric acid, calcium oxalate phosphates, 
sodium urate and ammonium urate. Scratches on the 
glass are sometimes confusing. 

Characteristics of Casts—The length and _ the 
breadth of casts vary. Usually they are from .005 to .05 
mm. in width. Their size may be from very small frag- 
ments to 1 mm. in length or longer. These very long 
casts are almost always hyaline. Some casts are almost 
on the limit of vision, but vegetable fibers must be 
excluded. Their diameter is that of the tubule. 
From the size of the casts no conclusions can 
be drawn of their source, so much does the size of 
the tubules vary in various conditions. It was formerly 
supposed that the beautiful corkscrew forms so often 
seen came from the convoluted tubules, but this is im- 
probable, since any corkscrew shape would certainly be 
effaced during the passage through a straight tubule. 
Some are spiral all their length; others only at one end. 
This, says Senator, merely shows them to be composed 
of a tough, elastic material which has been squeezed 
through a narrow canal, or through a narrow orifice. 
The end of the cast is seldom split or forked. 

Origin of Casts—The origin of epithelial casts, espe- 
cially of those with a lumen, is not disputed; yet they 
mean not necessarily a serious lesion, but merely des- 
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quamation of epithelium such as occurs from all mucose 
as the result of “catarrhal” inflammation; neither is the 
origin of blood and pus casts disputed. We believe 
these casts, the epithelial, blood and pus, to be much 
more common than the usual urine records would in- 
dicate, perhaps since the general belief that they indi- 
cate a rather serious condition leads one to misinterpret 
or to pass them by when found in some trivial condition. 
As a matter of fact they occur whenever there is an 
acute, that is a sudden, disturbance of the cells, whether 
inflammatory or not. The coarsely granular casts quite 
certainly are formed from epithelial by a granular de- 
generation of the cells to the waxy casts, and all transi- 
tions from the coarsely granular may be found. This 
transition may also occur in the leucocyte casts, but is 
less true of the blood casts. Such transitions are sup- 
ported best by the study of sections of the kidney. 

The rapidity with which waxy casts may appear, un- 
accompanied by epithelial and coarsely granular casts, 
and the transitions between them ana the hyaline, lead 
one to suspect that they differ from the refractile hyaline 
in only physica: properties. One explanation is that 
they are hyaline casts which have remained in the tubules 
a long time and the originally hyaline or granular sub- 
stance has become waxy through “amyloid metamorpho- 
sis.” The sudden appearance of waxy casts may mean 
merely the washing out of those long in the tubules. We 
do not believe that the transition from epithelial cast 
to coarsely granular and from these to finely granular, 
and then to waxy, applies in most cases, but may for 
some. ‘These transitions can not be followed in the 
casts when these are in the urine. Against this theory 
may be mentioned the sudden appearance of enormous 
numbers of one group without a corresponding increase 
of the so-considered previous stages. Waxy casts 
may appear in great numbers in the few last hours of 
life; the finely granular transparent casts in their oc- 
currence bear almost no relation to the coarsely gran- 
ular, as is best seen in the Kulz sign of oncoming dia- 
betic coma. Yet the general ideas of their origin 
may still be true, and some casts may depend 
on the disintegration of the epithelial cells, by 
which they are formed; this disintegration, to- 
gether with abnormal secretion, occurs in the 
cell while it is still a part of the tubule and exposed to 
the toxins, ete., in the blood. That changes in the cell 
thus situated are sometimes rapid we are sure, but the 
free cell will not go to pieces nearly so rapidly as is 
imagined. At least the changes, whatever they are, oc- 
cur in the tubules, not later. It is true that the casts 
show transitional forms, and that in one case two forms 
may be combined, but this could have been determined 
during the process of formation, as well as later. The 
importance of this intratubular determination of form 
is best seen in the waxy casts. ‘These occur when the 
casts remain a long time in the tubules. Those in 
closed tubules are waxy; the casts following an oliguria 
are often waxy, which is seen best in cases of decapsula- 
tion of the kidneys for subacute nephritis. We can not 
give any better explanation for their appearance ante- 
mortem. 

The origin of the hyaline casts, however, has long 
been in dispute, some observers claiming that they are 
an exudate into the tubules, others that they are a pro- 
duct of the secretion of the cells. These casts are cer- 
tainly not coagulated fibrin, since they arise where there 
is no suspicion of inflammation, that is, in a practically 
normal kidney, as with the albuminuria of the newborn. 
The typical hyalines do not give the Weigert’s fibrin 
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stain. ‘Two sources are possible: (1) That they are 
formed from the coagulated albumin of the blood serum, 
which escapes from the glomeruli, or perhaps, when dis- 
eased, through the tubules, and coagulated possibly by a 
ferment from the renal cells. Cylindruria, therefore, is 
visible albuminuria. According to this view, the dif- 
ference between hyaline and waxy casts would be the 
amount and rapidity of excretion of this coagulable 
albumin, and the time it remains in the tubules. It is 
an interesting idea that such albumin should coagulate, 
for where a certainly coagulable albumin is present, as 
in the case of chyluria, these casts are absent; also there 
is little relation between albumin and casts in amount, 
and either may be present without the other, yet albumi- 
nuria and cylindruria run too parallel to be independ- 
ent. The one may always at least be suspected when the 
other is found, and in nephritis especially in their 
amounts they have a very definite parallelism. Ac- 
cording to this view the materials for the casts escape 
some distance from the point where this material is col- 
lected and formed into a cast. (The ascending branch of 
the loop, the straight and the collecting tubules.) (2) 
Other observers (Key, Beyer, Senator, Langhans) claim 
that these casts originate in the epithelial cells. From 
sections of kidneys all steps of the process may be traced. 
In some cases epithelial cells die and undergo hyaline de- 
generation, and this substance may be molded to the 
cast; or the epithelium may die and allow lymph to 
transude into the tubule which, mixing with the cell 
detritus, coagulates: or (Oertel, Bartels, Rodiva, Auf- 
recht, Cornil, Brault) the very slightly injured epithe- 
lial cell still functioning may secrete a coagulable sub- 
stance. This latter is the generally accepted idea. Some 
cells are seen to be swollen by globules; others have ex- 
cavated edges, that is the vacuoles full of albuminous 
matter are discharged into the tubules and there fuse. 

The origin of hemoglobin casts is interesting, since 
hemogiobin is soluble in the urine. It may be, how- 
ever, that they represent hyaline or waxy casts impreg- 
nated with hemoglobin. 

Chemistry of the Cast——The chemistry of the 
east is little studied. Probably none are fibrin. Some 
give an amyloid reaction when there is no such degen- 
eration of the kidnevs; amyloid disease rarely has such 
casts. Many react reddish to gentian violet ; and brown- 
ish to Lugol’s fluid. 


A STUDY OF TITE CASTS IN A SERIES OF CASES OF 
NEPHRITIS AND OTHER CONDITIONS. 


We are obliged to consider other things than casts 
alone, albumin, etc., in this study that the picture of the 
eylindruria may be clearer. 

Active Congestion of the. Kidneys—In one case of 
acute lobar pneumonia without, as yet, nephritis and 
with the kidneys actively congested, the weight was 
425 grams, the depth of the cortex ? mm. The urine 
was normal in amount, of a high specific gravity, with 
considerable albumin and a very few finely granular 
casts. 

Chronic Passive Congestion.—In the urine. at first 
scanty, dark in color, and acid, albumin appears sooner 
or later in traces, although sometimes in good amount. 
Casts are present, chiefly hyaline. rarely granular, more 
rarely, other varieties. A verv few leucocytes may be 
found and still fewer red cells. The points of im- 
portance in this urine are the small amount of albumin, 
the large urate sediment, the comparative absence of 
renal epithelium, and the searcity of granular casts and 
leucocytes. 
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Of 11 cases of extreme chronic passive congestion, 
chiefly heart cases, yet anatomically with no miscroscopic 
sign of nephritis, in 8 the clinical diagnosis of nephritis 
had been made. The average weight of the kidneys was 
390 grams. The cortex averaged 8 mm. in thickness (7 to 
10 mm.). The amount of the urine varied with the cardiac 
condition, being either normal or diminished in amount. 
The specific gravity was high, running from 1025 to 
1027 in some eases, and in but 3 cases below 1015 for 
much of the time. Albumin was present in all cases; 
in one-half of them there was ouly a trace, but in others 
large amounts, even 0.6 per cent. 

Casts were abundant in 3 cases and absent in but 1; 
as a rule they were few in number. Here in 3 cases, as 
in other conditions, on some days, they were present 
in extraordinary numbers; on other days there were 
few, and these chiefly of the hyaline and granular va- 
rieties, but in some cases epithelial, pus, waxy and fatty 
were found. 

Cloudy Swelling.—Twenty-three cases were chosen 
which at autopsy showed extreme parenchymatous de- 
generation without other evidence of nephritis. Nine 
of these cases were of typhoid fever, 4 of pneumonia, 
and the rest scattered, but all fevers. In 1 case of 
typhoid fever the clinical diagnosis of uremia had been 
made. 

The average weight of the kidneys was 410 gm. 
(250 to 590 gm.) The cortex averaged 7.5 mm. thick 
(5 to12 mm.). The urine of these cases voided from one 
to two days before death varied in amount from 500 to 
1,900 c.c. and was of a rather high specific gravity 
(1015 to 1028). This varied inversely as the amount. 
In one case the specific gravity was for several days 
1004, the amount averaging 1890 c.c. In the speci- 
mens just before death, albumin was present in 
traces in 12 cases, much in 5, and none in 2. The albu- 
minuria had continued in some cases for two or three 
weeks; in one case the first record of its presence was 
34 days before death; in the other cases it appeared 
much later. In 2 cases examined one week before death 
no albumin and no casts were present. 

Almost all varieties of casts were present, particularly 
hyaline and granular, but also blood, epithelial, and 
waxy. Few were present as a rule; in 3 cases large 
numbers. ‘T'wo cases were without albumin and without 
casts even to the very time of death. One was a case 
of tertiary lues of the brain, the kidneys showing ex- 
quisite parenchymatous degeneration and the urine a 
specific gravity of 1008, yet even on the day of death 
there were no casts and no albumin. In typhoid fever 
cases with the bacilli present in the urine in large num- 
bers, repeated examinations showed no casts, although 
a fair amount of albumin was present. As a rule, the 
casts appeared later than the albumin. In one they 
were very numerous on the last day of life. In 4 cases 
red blood corpuscles and epithelial cells were present. 

Fatty Kidneys.—In the severe cases of fatty degen- 
eration or infiltration of the kidneys the amount of 
urine is diminished, dark and cloudy, although it may 
be normal in amount. The urine is present in from 
traces to considerable amounts. The casts are chiefly 
hyaline and granular, some are fatty; there are a few 
red blood cells and a few leucocytes, although in some 
cases, many. There seems to be no relation between 
the number of casts and the amount of albumin. 

We chose from our autopsies 7 cases with extreme 
amount of fat in the cortex and, microscopically, no 
other chronic change. The average weight of these 
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was 380 grams (250 to 530) ; the cortex was from 6 to 8 
mm. thick. The amount of urine was normal, and the 
specific gravity varied from 1020 to 1024. ‘The albu- 
min was considerable in about one-half of the cases, and 
there was only a trace in the others. In no case was 
albumin found two weeks before death. 

The casts were hyaline and granular, few or many, the 
number bearing no relation to the amount of albumin. 
In 2 cases a few red blood cells were found, and usually 
some pus or epithelial cells. 


ACUTE NEPHURITIS. 


Acute nephritis has been divided into several various 
groups, chiefly from the standpoint of pathology, but 
for the clinician a division is very diflicult. Senator 
separates the tubular nephritis or acute parenchymatous 
from the acute diffuse. In the acute parenchymatous 
form the tubules especially are involved and the glom- 
eruli little or not at all. The clinical symptoms are 
slight or none. ‘The urine shows only slight febrile 
albuminuria, diminished amount of urine of rather 
high specific gravity, and few or no casts. ‘The mildest 
grade is simple cloudy swelling and from this are all 
gradations to the acute diffuse nephritis. The urine 
contains often a heavy sediment, in some cases chiefly 
of renal epithelium, and hence the name “neph- 
ritis desquamativa.” ‘The epithelial cells may be single 
or in casts. Hyaline casts, few or many, are present. 
Crystals of uric acid and calcium oxalate, red blood 
corpuscles are often present, and hemoglobin in granu- 
lar casts or masses. ‘The leucocytes are usually few in 
number. ‘The albumin is nearly always slight in 
amount, in remarkable contrast to the amount of sedi- 
ment, and some claim that of this nearly all is nucleo- 
albumin from the cells. 

In the acute diffuse nephritis, a good illustration of 
which is that following scarlet fever, the urine is dimin- 
ished in amount; there may, indeed, be anuria for the 
first 24 hours. From 50 to 100 ¢.c. for the first day or 
so is not uncommon, but later from 200 to 500. Of 16 
such cases in our series the weight of the kidneys aver- 
aged 430 grams (360 to 500), and the cortex averaged 8 
mm. (It is interesting to note that the heaviest kid- 
neys were in women.) In these cases the amount varied 
from 30 to 2,000 ¢.c., according to the stage of the 
nephritis. ‘Toward death there may be a diminished 
or an increased voiding. ‘The specific gravity was nor- 
mal as a rule, from 1015 to 1017, but in some eases it was 
from 1023 to 1025 (when the urine was from 300 to 600 
c.¢c.). It is usually of a dark color and cloudy, and blood 
is nearly always present, as pigment or cells. 

lbumin is an almost constant feature, and yet in 
some severe or fatal cases there may be but traces, and 
this only on a few days, alternating with periods with 
none, even to death. As a rule it is not above 1 per 
cent. In the sediment may always be found red blood 
cells, mononuclear cells, few polynuclear leucocytes and 
epithelial cells from the urinary tubules, which are sin- 
gle or in masses, and often very fatty. Among the 
crystals uric acid and calcium oxalate are found, and 
hemoglobin, either in amorphous granules or in casts. 
In the hemorrhagic form of the disease ir our series 
the red blood cells were remarkably few in number. 
The leucocytes were very abundant in one case of acute 
nephritis with multiple abscess. 

Casts are present in varying amounts and may be of 
any form. Epithelial, hyaline and coarsely granular 
predominate. Blood and leucocyte casts may also be 
present. As a rule, the number runs parallel te the 
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amount of albumin, yet it varies greatly from day to 
day, and on some days there may be enormous numbers. 
In one case of acute hemorrhagic nephritis with areas 
of complete necrosis the amount of albumin was slight, 
but the casts, leucocyte and granular, were in large 
numbers. In one case of general septicemia the albumin 
was in but traces on certain days, none on others, and 
yet blood, liyaline and leucocyte casts were found. 

In mild cases, and in severe ones as they improve, the 
urine approaches normal. It is said that the albumin 
disappears last. In most cases, however, we believe that 
the casts are found later. 

Among our cases of nephritis were 109 of the acute 
form. Of those patients who recovered 64 were under 
45, and 17 were over 45 years of age. ‘Thirteen unsus- 
pected cases were found at autopsy. In eleven cases a 
diagnosis of acute nephritis was corrected at autopsy, 
2 being unsuspected cases of large red kidney, 1 of 
large white kidney, 6 of subacute nephritis and 2 of the 
small white kidney. Twenty-six patients were admitted 
during the first seven days of their illness. In these 
cases the urinary symptoms were almost parallel with 
the clinical symptoms and especially with the amount 
of edema. The urine varied ordinarily from 200 to 300 
c.c. for 24 hours, with a high specifie gravity, from 1020 
to 1030, those with a high specific gravity being in all 
cases those with much albumin. In 11 of 26 cases this 
was over 1020 and in 3 cases over 1030. The amount 
of albumin varied much, being above 1 per cent. in 
1 case, above 0.5 per cent. in 6, and in traces in 5. In 
all of these with traces the specific gravity was under 
1018. Casts of all varieties were present—hyaline, gran- 
ular, epithelial, blood and pus, and waxy in but 1. The 
cells which were usually present were epithelial, red 
blood cells and pus cells. During the course of these 
cases in the hospital the amount of urine increased even 
above two liters and in 4 cases of the 25 above four 
liters. ‘The albumin dropped to a trace or to none, and 
the casts continued, in those previously mentioned, while 
waxy and fatty casts also appeared. In nearly all cases 
in which albumin disappeared, the casts continued longer. 
At the end in those not doing well there was much al- 
bumin with many casts. In this series of cases the pa- 
tients did much better than those admitted later in 
their disease. There was little difference in the course, 
for those appearing with traces and those with large 
amounts of albumin, although the difference was in 
favor of those with traces. ‘These may have been ad- 
mitted after the worst was over. In those patients ad- 
mitted later, for instance between the seventh and four- 
teenth days, 12 in number, the amount of urine aver- 
aged 9.50 ¢.c., in 4 over 1,500, and in 1, 3 liters. The 
mean specifie gravity was 1015, the average 1018, and 
the extremes 1003 and 1030. The albumin was con- 
stantly present in larger amounts than in the first series. 
In 6 of the 12 cases there was over 0.5 per cent., and in 
only 2 were traces present. The casts were hyaline 
and granular, but sometimes epithelial (in 5) and 
blood. In one case a shower of casts followed the pa- 
tient’s getting up from bed. In these cases the albumin 
lasted longer than the casts. 

Thirteen patients were admitted during the third 
week of the disease. Five of these had only traces of 
albumin; others, much. There were hyaline or hyaline 
and granular casts in 7 cases (those with fair urine 
output), epithelial and blood also in the others, in which 
latter group are the patients with considerably dimin- 
ished output of urine (in no case over 900 c.c.). 
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Twenty-one patients were admitted after the third 
week. ‘These were either on the road to recovery or 
doing badly as a result of their previous poor condi- 
tion. ‘The amount of urine varied from 3 to 4 liters 
in six cases. In some, the amount of albumin was very 
large, even over 1 per cent. Nine of these patients did 
poorly and we have the notes of the ultimate recovery 
of but two. The casts were hyaline alone in 1, hyaline 
and granular in 6, especially the older patients, epithe- 
lial also in 8, blood also in 9, leucocyte in 3, waxy in 2. 


SUBACUTE NEPHRITIS. CHRONIC PARENCHYMATOUS 
NEPHRITIS. CHRONIC DIFFUSE, NON-INDURATIVE 
NEPHRITIS. LARGE WHITE KIDNEY. 


This form of subacute nephritis, which may follow an 
acute attack or develop without this, is characterized 
by its subacute course, and often by the large amount 
of edema and effusions usually present in the serous 
sacs. It occurs especially in young persons, hard work- 
ers in exposed, unhygieniec surroundings, and as a re- 
sult of constitutional diseases, tuberculosis, lues, malaria, 
especially, also alcohol. The diagnosis is usually easy 
from the history. 

The amount of urine is always diminished, the dimin- 
ution varying as the edema, and is especially small at 
death. At the height of the disease it varies from 
about 250 to 500 c.c., but as the case improves, one may 
void from 5 to 6 liters of a very dilute urine. The 
amount also is increased as the edema or the effusions 
begin to absorb. The reaction is faintly acid, but in 
some cases is alkaline even on voiding, and in all cases 
| ed becomes so. This makes a search for casts dif- 
ficult. 

This is the form in which the albumin is greatest in 
amount, both relatively and absolutely. The amount 
varies as the specific gravity and seems to bear no rela- 
tion to the edema. It usually is below 1 per cent., and 
for months may vary from 0.4 to 0.8 per cent. In cer- 
tain cases, however, it is much greater. Cases with 2 
per cent. are not rare, and Bartels has reported a case in 
which the amount varied from 4 to 6 per cent. As the 
case changes to the chronic indurative form the amount 
of albumin becomes less and less. 

The sediments are much the same as in acute nephritis 
but it is more common to find coarsely granular, fatty 
and waxy casts. Red blood cells may practically always 
be found in especially large numbers in the acute ex- 
acerbations. There is little difference between the urine 
of the white and the mottled kidneys except perhaps 
that in the latter there are more red blood corpuecles, 
leucocytes, and fatty cells. 

We have studied the reports of a series of 30 cases 
in which microscopically only the signs of subacute 
nephritis were present. This is important, since the 
acute exacerbation of a chronic diffuse nephritis can not 
clinically be separated from this form. ‘These cases may 
be roughly divided into those in which there are large, 
pale kidneys, with considerable fatty and granular de- 
generation of the cells but with the glomeruli little 
involved, those with the glomeruli much involved, and 
the hemorrhagic type. Of the former, of 16 cases in 12 
the clinical picture was of severe nephritis. Four ac- 
companied various severe conditions, such as septicemia, 
tuberculosis, typhoid fever. The kidneys were large, 
averaging 420 grams in weight (220-580 gms.) The 
cortex averaged 7 mm. (5 to 10 mm.). ‘The urine, for 
the most part, was about 500 c.c. in 24 hours, with a 
specific gravity practically normal. The albumin in 7 
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cases was present in large amounts, from 0.5 to 1 per 
cent.; in 5 cases there were but traces. Casts were 
abundant in 5 cases, hyaline, granular, epithelial, waxy 
in 4 and fatty in 3. Epithelial, red blood cells, and leu- 
cocytes were present. In this form there was a certain 
disproportion between the amount of albumin and the 
number of casts in favor of the latter. 

In 8 cases the glomerular involvement was very prom- 
inent. The kidneys averaged in weight 496 grams and 
the cortex 9 mm. The amount of urine was slightly 
greater than in the preceding cases (from 600 to 1,000 
c.c.), and the specific gravity about 1020. The amount 
of albumin was large in 5 cases. Casts were very abun- 
dant in 4; in 2 the casts were in great numbers and the 
albumin was but a trace. No fatty casts were reported 
in this group. 

One would expect that a glomerular involvement 
would affect particularly the amount of albumin, the 
tubular involvement especially the number of casts, 
and while in general this may be true, clinically it is of 
little importance since the two anatomic conditions are 
always present and variations are but slight. 

Hemorrhagic Form.—Of the 9 cases showing this 
form of nephritis, in five it was part of some general 
disease. The kidneys averaged 465 grams. The amount 
of urine was normal, the specific gravity low. Albu- 
min was present but in traces as a rule. Few casts 
were present but of all varieties, and in one case with 
but a trace of albumin, many casts. 


CASES OF CHRONIC NEPHRITIS WITHOUT AUTOPSY. 

These were cases of a subacute or chronic nephritis 
with very acute symptoms, much edema, and effu- 
sion. 

It is impossible to say whether these cases were acute 
exacerbations of a chronic nephritis or a subacute form. 
We have therefore merely divided them into two groups, 
those under 40 (in this group a majority of the sub- 
acute cases should occur) and those above 40 years of 


age. 

Of the patients under 40 years of age there were 129. 
Of these 70 could give no cause, in 10 it seemed to fol- 
low malaria, 14 exposure to cold, and 6 grippe. The 
others followed a variety of diseases. 

There were 61 cases with much edema. In 49, or 80 
per cent., the urine presented the following features: 
it was normal in amount and specific gravity; albumin 
large in amount, in 20 per cent. over 1 per cent., 
in 4 cases over 2, and 1 case 3.2 per cent. The casts 
were in enormous numbers—hyaline, granular, epithelial, 
fatty, waxy, pus, and blood, in all cases in number 
out of proportion to the amount of albumin. Among 
the cells are always found renal epithelium, blood, and 
pus. In 2 cases cholesterin crystals were found. 

In 11 of the 61 cases albumin was present in but 
traces, and in 1 case none yet many casts. 

Of the cases with little edema there were 68 patients 
who left the ward improved; in 44 per cent. of these 
the urine presented exactly the same features as the 49 
cases above described. Of the rest, in 38 but a trace of 
albumin was present, in 3 above 1 per cent. Of these in 
15 per cent. of the cases the casts disappeared before the 
albumin and the disproportion was not so great between 
the two. Yet the relation between the two must depend 
on the nature of the process, and not its chronicity, since 
in exactly the same percentage of the cases with a his- 
tory of less than 6 months’ illness did the casts disappear 
before the albumin as in the much more chronic cases. 
In this group were also 10 fatal cases. Of these, in 3 
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there was but a trace or no albumin at the end, in 7% 
cases more than 0.2 per cent., in 1 case 1.1 per cent. 

Subacute Nephritis (or Acute Exacerbations) in Pa- 
tients Over 40 Years Old.—Of these, excepting the fatal, 
there were 45 cases. In 28, the first symptom had oe- 
curred within six months of admission; in 7, between 6 
and 12 months, and in 10, anywhere from 1 to 35 years. 
No clinical division of this group was possible, hence 
we group them according to the urine into the following 
groups: 

Cases with a trace of albumin, the amount and spe- 
cific gravity practically normal; albumin but a trace, 
and casts only hyaline and granular; cases with a 
measurable amount, but under 0.2 per cent.; the casts 
were of many varieties, hyaline, granular, epithelial, 
waxy and blood casts were found; and cases, in which 
there was still more albumin, all kinds of casts were 
present, including many epithelial, fatty and waxy. In 
these last cases the casts were sometimes in the back- 
ground, while in 1 case of Jeutic nephritis with 2.2 per 
cent. in many records no casts were found at all. In 
other cases, all kinds and many were found. In addition 
to these, there were 10 fatal cases; 4 of the patients died 
with traces of albumin; of these 1 had enormous num- 
bers of casts, all granular and hyaline; 2 had few casts. 
In 4 the albumin was greater in amount, the casts 
either hyaline or hyaline and granular, and in 2 cases 
none. In 2 cases there was over 0.2 per cent. albumin, 
with hyaline and granular casts. 


CHRONIC INTERSTITIAL NEPHRITIS. 


Chronic interstitial nephritis, even in advanced cases 
is marked by its. very insidious course. Its only symp- 
tom may be a slight albuminuria, and this may be absent 
over long periods. Later the albumin becomes perma- 
nent, casts appear, and later polyuria. The urine is in- 
creased slightly at first, but in a well-developed case 
from 2 to 3 liters are voided daily, and rarely even as 
high as 12. On the other hand the amount may at 
times sink to normal and even under. It is pale, clear, 
definitely acid, and of a specific gravity which is con- 
stantly between 1010 and 1005. This low specific grav- 
ity of a morning urine is always significant of this con- 
dition. The molecular concentration is diminished. The 
albumin seldom rises above .05 per cent. and usually is 
in mere traces. Casts are few. They are often absent 
in the morning voiding and may, indeed, be present only 
after a day of unusual exercise, or an especially hearty 
meal or some unusual excitement, 

Of arteriosclerotic kidneys the urine contains the 
faint trace of albumin which occurs late and is often in- 
termittent. Cases of the so-called contracted kidneys, 
particularly those albumin-free, belong here. The sedi- 
ment is scanty and difficult to find. The urine should 
be centrifugalized and search made in large amounts 
of urine. After a long search but one or two casts may 
be found, usually hyaline, although sometimes a finely 
granular. Renal epithelium is sometimes found, a few 
leucocytes, rarely a red cell, and yet many after over- 
exertion, ete. Uric acid and calcium oxalate crystals are 
common. 

During acute exacerbations the urine often loses this 
character entirely, and it may be very difficult to distin- 
guish the condition from acute nephritis. It is 
well to examine the morning and the evening urines 
separately, and especially after a day with a particularly 
hearty meal or severe exercise During the whole course 
the urine in this condition resembles that found in other 
conditions so nearly that the clinical history and the 
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physical examination of the patient can not be dis- 
pensed with. The urine alone, for instance, may resemble 
the acute or the subacute nephritis during convales- 
cence, waxy kidney, and the cyclic, or the so-called 
physiologic, albuminurias. 

A division of this form into groups is exceedingly dif- 
ficult ; in fact, the size and color of the kidney is almost 
the only criterion since in nearly every case all its histo- 
logie elements are affected by degengrative, inflam- 
matory and regenerative processes. This form of 
nephritis is of almost physiologic occurrence in every 
elderly person, the kidney becoming old with the rest 
of the body, and therefore slightly sclerotic. If the proc- 
ess, however, is simply sclerosis there should be no uri- 
nary symptoms, and hence such cases are not suspected 
before the autopsy. As a result of hard work, worry, 
various diseases as gout and lues, and certain poisons 
like lead and alcohol, there is degeneration of the epithe- 
lial elements and inflammation, resulting in a new 
growth of connective tissue, which may be general or 
focal, subcortical or periglomerular. The kidney be- 
comes hard and firm, diminishes in size, and finally may 
be but a remnant of an organ. 

In some cases contracted kidneys are found at autopsy 
which could not possibly have been recognized clinically 
from the urine. These show that a nephritis limited to 
foci can heal. In all such cases if it be the 
sclerotic process which predominates there may be prac- 
tically no urinary symptoms, and at autopsy kidneys of 
surprisingly small size have been found. Other cases are 
the result of a preceding acute or subacute nephritis. 
The only classification which can be made, apart from 
the weight of the kidney and the thickness of its cortex, 
is according to color, hence the division into red and 
white kidneys, the red kidneys being the result par- 
ticularly of arteriosclerosis as a primary factor. The 
red kidneys are large, firm, beefy, the sclerosis is con- 
siderable and yet the size of the kidney is seldom as much 
diminished as in the white form, 


CHRONIC INDURATIVE (INTERSTITIAL) NEPHRITIS. 
CHRONIC DIFFUSE NEPHRITIS. WHITE KIDNEY. 


Of these we have had 174 cases with autopsy. In all 
the following pages by weight is meant that of both 
kidneys. 

Kidneys Over 300 Grams in Weight.—In this group 
are 79 cases. Of these, in 38 there was no acute renal 
process. The condition in some was found accidentally 
at autopsy on a patient dying of some other disease. The 
weight of these kidneys averaged 330 grams, and the 
cortex averaged 6 mm. 

The amount of urine was practically normal, as also 
the specific gravity. Albumin was present in traces as 
a rule (26 cases). In 10 cases, however, it was present 
in abundance. In 5 cases on some days there would be 
a trace of albumin, on other days none, while in 1 case 
no albumin was ever found. 

The casts were hyaline and granular, very rarely fatty 
and epithelial. In 16 cases no casts were ever found. 
We would emphasize the fact that 5 of these 16 were 
cases of carcinoma, 3 of arteriosclerosis. In 7 cases the 
casts were in large number. In the sediment, also, were 
leucocytes, epithelial cells and red blood corpuscles. In 
the former admissions or at the entrance to the hospita! 
it is the rule that neither casts nor albumin were present 
or but a trace of albumin without casts 

In 41 cases the kidneys showed also an acute process, 
in some only a fatty or a parenchymatous degeneration. 
The average weight was 380 grams; in one case, and that 


46 
06 


12 CYLINDRURIA—EMERSON. 


a woman, 720. The cortex averaged 7 mm. Much 
albumin and many casts were present in 5 cases; a trace 
of albumin with many casts in 2, with few casts in 14, 
with none in 11. No albumin but casts were found in 
4, and neither albumin nor casts in 2. One of these 
cases is interesting, since it was of pulmonary tuberculo- 
sis.with extreme parenchymatous renal degeneration ; 
the urine of the 24 hours preceding death, however, con- 
tained neither albumin nor casts. The other was a case 
of septicemia. The casts were hyaline and granular, in 
some epithelial, blood or pus. 

In 4 cases the acute element was shown by the hem- 
orrhages present. 

There were 18 cases in which there was consider- 
able edema and in which the symptoms of nephritis 
were prominent. These kidneys averaged 390 grams 
in weight; the cortex measured 6 mm. Here also 
the amount of urine was practically normal, the specific 
gravity rather low from 1006 to 1018. The albumin 
was present in a trace in 7 cases, much in 5. Casts were 
few as a rule, the most were hyaline and granular, 
but there were some fatty and waxy casts. Red blood 
cells, leucocytes, and epithelial cells were also present. 
In 7 such cases without edema, with a clinical diagnosis 
of nephritis, the urinary symptoms were practically the 
same as of those with much edema. 

There were 4 cases in which the hyaline degeneration 
of the epithelial cells was a striking point. It is inter- 
esting to note that in one such case casts were never 
present, but there was much albumin. In one case there 
were a great many waxy casts and few other forms. Ina 
third case ther was much albumin, with granular and 
hyaline casts, while in a fourth there was only a trace of 
albumin and no casts. 

Kidneys Weighing from 200 to 300 Grams.—There 
were 57 such cases. Among them was an interesting 
group of 7 cases accompanying malignant disease. The 
average weight of these 7 pairs of kidneys was 220 
grams; the cortex averaged 6 mm. The urine, both in 
amount and specific gravity, was practically normal. In 
all these cases albumin was present if at all, in traces, 
and in 4 cases it was present only at times, while 
casts were remarkably few; in 3 cases none were found. 
The others showed only hyaline and granular cases. In 
one case, however, there were very many hyalines and 
granulars; in another on one occasion none, on another 
many granulars. In this group, therefore, the casts 
were absent or present in large numbers. In 2 cases with 
very fat cortices there were no casts. 

Tuberculosis: There were six cases; the average 
weight of the kidney was 257 grams; cortex was 6 mm. 
thick. Here also only traces of albumin were present in 
3, none in 2, and casts few or none. There were few 
casts in 1, none in 4 cases. In 1 case some time before 
death many casts had been found. In all only hyaline 
and granular casts were found. 

In 18 cases the nephritis was either an accidental 
discovery or accompanied some more important condi- 
tion. The average weight of the kidneys was 260 grams; 
the cortex measured 5 mm. The amount and specific 
gravity of the urine were practically normal. The albu- 
min in 10 cases was present in a trace, in 5 cases in 
abundance, while in 3 none was found. Hyaline, granu- 
lar, epithelial, pus and waxy casts were found in these 
cases and mixed casts were common. 

In 4 cases no casts were found; in a case of hemo- 
philia there was neither albumin nor casts; in 2 cases 
with very fatty kidneys much albumin aml many casts 
were present; in another case running a slight fever 
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much albumin and many hyaline and granula1 casts 
were found. 

In this group, further, were 25 cases with definite 
symptoms of nephritis. In these cases the average 
weight of the kidneys was about 260 grams, and the 
cortex measured from 4 to 5 mm. in thickness. The 
urine was practically normal in amount and specific 
gravity, although there was a tendency for the latter 
to be below normal. The albumin varied much, from a 
trace to even 0.5 per cent. and was present in all cases. 
The casts were of all varieties, the most hyaline and 
granular, in two cases there were many; waxy casts 
were found in 3 and epithelial in 1. As a rule, the 
casts were few in number; in 4 cases they were many. 
‘These cases gave a long history of nephritis. Many of 
these patients were in the hospital on several occasions. 
‘There was a remarkable discrepancy between the amount 
of albumin and the number of casts. 

Kidneys of from 150 to 200 Grams in Weight.—Of 
these 30 cases, in 7 the average combined weight was 
180 grams, and the cortex from 2 to5 mm. The amount 
of urine was normal, but the specifie gravity in all 
cases was slightly low—from 1008 to 1014. Albu- 
min was present in traces, if at all. The casts were few 
in number—hyaline and granular, or none. ‘These 7 
cases were not diagnosed clinically as nephritis. 

In i1 cases with edema and in 11 cases without 
edema the clinical diagnosis was nephritis. The weight 
of the kidneys averaged 180 grams. In both groups, the 
cortex averaged 3mm. The amount of the urine of both 
groups was normal; the specific gravity low, as a rule, in 
some cases normal. The amount of albumin varied 
greatly, from a trace to 0.7 per cent. Casts were present 
in great variety and numbers; in some cases there were 
many and all forms; in some none. Red blood cells 
were commonly present. It should be borne in mind 
that all these cases mentioned with a clinical diagnosis 
of nephritis were acute exacerbations of a chronic form. 
From the urine alone, however, such a diagnosis could 
not be made. 

In those cases with much edema the casts were abun- 
dant in 3 cases, very few in 3, while in those with little 
edema none were found in 5 cases and many in but one. 
In this latter group only hyaline and granular casts 
were mentioned; in the former all varieties in some 
case. 

Kidneys Below 150 Grams in Weight.—Of these. 
there were 8 cases; the sum of both kidneys averaging 
180 grams and the cortex measuring from 2 to 4 mm. 
The urine was either normal in amount or slightly 
diminished. The specific gravity was often low, but 
sometimes normal. The amount of albumin was a trace 
in 6 cases and a larger amount in 2. The casts were 
chiefly hyaline and granular, with epithelial in 3 cases 
and waxy in 2. In 4 cases casts were very scanty and at 
times not found. 

Such were the terminal urinary features of cases which 
commonly pass as small contracted kidney and of which 
the classical urinary symptoms are quite different from 
the above. Polyuria is one of the first complaints; the 
patient rises at night several times to void urine of a 
light yellow color, with no gross sediment; the specific 
gravity is constantly low, varying from 1005 to 1012. 
Albumin is present in traces with intermissions of none 
for periods of from a few days to months. In the sedi- 
ment very few cells and casts are found. For the latter 
it may be necessary to centrifugalize and to examine a 
large amount. The casts will be of a hyaline or finely 
granular nature. It is interesting to note how many of 
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these specimens of urine have a few red blood cells in 
the sediment. Functionally the kidney is almost per- 
fect. Later, however, and this includes all the cases 
mentioned, the kidneys are the seat of an acute process, 
the amount of urine diminishes, the specifie gravity rises 
and albumin and sediment increase so that from the 
urine alone one would suspect an acute exacerbation of 
an acute nephritis in a kidney of much greater weight 
than he finds at autopsy. In certain other cases, how- 
ever, in which it is not the renal symptoms which pre- 
dominate at death, the amount of urine may grow 
larger and larger until a permanent catheter is neces- 
sary, the patient dying in uremia. 

In 7 of these cases hyalin was present in the capil- 
laries. In one, with combined weight 155 grams, albu- 
min was 0.3 per cent., casts small in number, and when 
present hyaline and granular. In one of 220 grams’ 
weight the albumin was 1.2 per cent. and the casts in 
large numbers, hyaline, granular and especially waxy 
and fatty. 

(To be continued.) 

[THE REMAINDER OF THIS SYMPOSIUM ON NEPHRITIS, IN- 

CLUDING THE DISCUSSION, WILL BE PUBLISHED NEXT WEEK. | 


A STUDY OF BRAIN INFECTIONS WITH THE 


PNEUMOCOCCUS.* 
E. SOUTHARD, M.D. 
Instructor in Neuropathology and Charles Eliot Ware Fellow, Har- 
vard Medical School; Second Assistant Visiting Pathologist 
to the Boston City Hospital. 
BOSTON. 
C. W. KEENE, M.D. 
Assistant in Neuropathology, Harvard Medical School. 
BOSTON. 

Following is a report of twelve cases of human brain 
infection with the pneumococcus, together with the re- 
sults of inoculation of the pneumococcus in the brains 
of guinea-pigs. Both the human and the experimental 
material have been used to establish the order and time 
relations of the acute inflammatory changes. The work 
is on the lines of our study of encephalitis due to the 
Staphylococcus pyogenes aureus,’ but was particularly 
suggested by the case of pneumococcus brain infection 
(here abstracted as Case 1) reported by Bullard and 
Sims? from this laboratory in 1904. 

Profs. W. T. Councilman and F. B. Mallory have 
looked over the work. On the bacteriologic side we have 
been much aided by Drs. C. W. Duval and P. A. Lewis, 
of the hospital staff. We wish to thank Drs. J. H. Mc- 
Collom, A. L. Mason, G. B. Shattuck, F. H. Williams, 
(. Withington, G. G. Sears, M. Holmes, and G. 
A. Leland for their clinical notes, and Drs. F. B. Ma!- 
lorv, J. H. Pratt, A. R. Diefendorf, H. C. Low. H. 
A. Christian, R. L. Thompson, 8. B. Wolbach, C. W. 
Duval, P. A. Lewis, and E. B. Bigelow for their autopsy 
records. We are ourselves responsible for the histologic 
work. 

CAsE 1.—This was a case of severe bronchitis in a man of 
50 with venereal and alcoholic history. 


* Read in the Section on Pathology and Physiology of the 
American Medical Association, at the Fifty-sixth Annual Session, 
July, 1905. 

* From the Pathological Laboratory of the Boston City 
pital. 

1. “A Study of Acute Hemorrhagic Encephalitis (Staphylococ- 
cus pyogenes aureus).”” E. KE. Southard and C. W. Keene, Amer. 
Jour. of Med. Set., March, 1905. 

2. “A Case of Diffuse Encephalitis Showing the Pneumocoeccus.” 
W. N. Bullard and F. R. Sims, Boston Med. and Surg. Jour., 
December, 1904. 


Hos- 


INFECTIONS—SOUTHARD-KEENE. 13 


Clinical Summary.—Cerebral symptoms developed after a 
month’s illness, ushered in by increasing weakness, fever and 
mild delirium (symptoms on admission). ‘lwo days later 
there appeared flaccid paralysis, of the left extremities, with 
some rigidity on the right, cyanosis, and incontinence. There 
was gradual failure, with rapid respirations, raised temper- 
ature, deepening coma, and death on the seventh day. 

Anatomic Summary.—There was acute purulent bronchitis 
with edema, softening and punctiform hemorrhage involving 
the greater part of the right cerebral projection system with 
foci in the left centrum semiovale. 

Microscopic Findings.—There were pneumococcus septicemia, 
slight arteriosclerosis affecting all the organs, acute broncho- 
pneumonia, extensive diffuse encephalitis with hemorrhages 
and cellular lesions related to the cortical vascular system and 
confined to the subcortical region. The lesions consisted of ac- 
cumulations within and surrounding the adventitia of large 
numbers of mononuclear cells (granule cells), and small num- 
bers of lymphoid and plasma cells, with a few polynuclear neu- 
trophile cells and a few eosinophiles, 

There were solution and fatty change of the myelin in the 
surrounding tissue, and hyperplasia and proliferation of neu- 
roglia cells with formation of numerous astrocytes. ‘here 
were edema changes in the nerve cells of the cortex, tatty 
changes in the cord, and early central chromatolysis of the an- 
terior horn cells. 

Lanceolate diplocoeci were present in cultures and were 
found in and surrounding the cells of the exudate in the lung 
lesions and in the tissue and granule cells of the brain. 

CAsE 2.—H. H., a boy of 10, was admitted to Dr. J. H. Me- 
Collom’s service at the south department of the Boston City 
Hospital, July 13, 1898. 

History.—He had measles and whooping cough at 5, mumps 
at 8 years of age. He was well the day before entrance. 
He ate a heavy lunch before bedtime, and had headache and 
vomiting during the night. He “slept” till next afternoon, 
when respirations became stertorous. ‘he boy was admitted 
to the hospital in coma, with stertorous and labored breathing, 
profuse nasal discharge, dilated pupils not reacting to light, 
riles throughout the chest, small, high tension, rapid pulse, 
tense and prominent abdomen, exaggerated patellar and plan- 
tar reflexes, anesthesia of extremities and marked muscular 
snsibility to pain. He was catheterized and the urine showed 
a large trace of albumin. ‘The coma continued. ‘The patient 
vomited twice. Death occurred about one hour after midnight. 

Clinical Summary.—A boy of 10 goes to bed one evening 
after a heavy lunch, vomits and has headache in the night, 
sleeps all day, is admitted to hospital in coma and dies twelve 
hours later, less than twenty-eight hours after the onset of 
the symptoms. 

Anatomic Findings.—The autopsy, performed by Dr. F. B. 
Mallory, July 14, 1898, showed: Pia injected and edematous; 
no increase of fluid in ventricles. Small areas of hemorrhage 
and beginning softening were found in the cerebral cortex be- 
neath the olfactory lobes, along the inner side of the right 
temporal lobe, and in the right side of the pons. No area 
exceeded 1 em. in diameter. 

Anatomie Diagnoses.—Pneumonia in middle lobe of right 
lung and base of left lower lobe. Petechial hemorrhages in 
skin over chest. Hemorrhages in mucous membrane of bladder. 
Hemorrhages in cerebral cortex. 

Microscopie Findings.—Cultures from the brain and kidney 
showed a variety of organisms, including the pneumococcus ; 
from lung, pneumococcus; from heart’s blood, liver and spleen, 
sterile. 

The pia mater over the areas of softening showed consid- 
erable edema, with polynuclear leucocytes and mononuclear 
cells in about equal numbers, Leucocytes wandered freely 
through the cerebral tissue. The subpial layer of neuroglia 
was thin. The areas of softening consisted of small hemor- 
rhages, with polynuclear leucocytes, some of which contained 
numerous lanceolate diplococci. In some cases the free blood 
was confined to the adventitial clefts. Lesions of the arteries 
were rare. The walls of the small veins were sometimes ob- 


secured by masses of leucocytes; but there was no thrombosis 
or lifting of endothelium by exudate. 
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Case 3.-——-W. B., a man of 70, was admitted to Dr. G, G. 
Sears’ service at the Boston City Hospital, Sept. 26, 1898. 

History.—Three or more days before admission his face had 
begun to swell, burn and itch, and the lids swelled so that he 
could not see. ‘temperature was 101 F. He was slightly de- 
lirious, but could be aroused to complain of swelling ankles, 
shortness of breath, palpitation and dizziness. He was said 
to have had “shocks” eight years and one year ago. Thorax, 
abdomen and extremities were negative. ‘lhe urine showed a 
trace of albumin and numerous fine granular casts, with a few 
cellular elements. The patient died four days later. He fell 
out of bed during delirium the night of entrance and cut a 
gash in the left occiput. The delirium continued. ‘Three days 
after entrance the temperature began to rise and the pulse to 
fail, the respirations became stertorous, Death followed the 
next morning. 

Clinical Summary.—Man of 70, with heart symptoms and 
kidney disease and a history of paralytic shocks, dies in 
delirium a week or more after the onset of facial erysipelas. 

Anatomic Findings.—The autopsy, performed by Dr. J. H. 
Pratt, Sept. 30, 1898, showed: 

Dura distended over cortex and convolutions flattened. Be- 
neath the dura over the left parietal lobe there was a thin 
layer of coagulated blood, On the cortex beneath the arachnoid 
were scattered areas of greenish purulent exudate, especially 
marked over the frontal lobes, and also over the cerebellum. 
The base was not involved. ‘the ventricles were dilated, and 
contained a small amount of clear serous fluid. ‘The walls 
were not softened. 

Anatomic Diagnoses.—Acute purulent meningitis. Old tu- 
berculous focus in lung. Edema and congestion of lungs. Acute 
bronchitis. Chronic obliterative appendicitis. Chronic in- 
terstitial nephritis. Coronary endarteritis. General arterio- 
sclerosis. Chronic interstitial orchitis. 

Microscopic Findings.—Cultures from heart’s blood, liver, 
meninges and lateral ventricles showed pneumococcus. Spleen 
and kidneys were sterile. Sections of cortex presented a con- 
stant picture. The exudate consisted of polynuclear leucocytes 
and mononuclear cells (proportion between 5 and 10 to 1) 
free in the pial spaces. A few spaces in the middle zone of 
the pia contained only granular coagulum. Much round- 
meshed fibrin was deposited in small foci about the small 
veins and along the inner zone of the pia. ‘Lhe elastica of the 
small arteries was penetrated by the polynuclear cells, which 
lay in spaces beneath the endothelium (or in clefts of the elas- 
tica) together with mononuclear cells. 

The layer of subpial glia was dense and fine-meshed. Ke- 
centrically swollen glia cells, with a small number of em- 
bracing fibrils, were frequent. There were a few polynuclear 
leucocytes in the nerve-cell layers, as a rule near capillaries. 

Case 4.—T. W., a man of 44, was admitted to Dr. G. B. 
Shattuck’s service at the Boston City Hospital Oct. 29, 1898. 

History.—He had breakbone fever in Baltimore at the age 
of 19. Right chest was tapped for pleurisy one year before 
entrance. There was severe pain in the lower left chest four 
days before entrance. ‘There were cough, orthopnea, insom- 
nia and sweating. At entrance there were signs of effusion in 
the left chest; there were two dry taps. About twelve days 
after admission, the patient began to have severe cough and 
irregular temperature, with persistence of signs in chest and 
increasing pallor. Two days later he complained of pains 
in the eyes and severe headache and became semicomatose. 
The area of bronchial breathing increased. A friction-like 
murmur developed in the lower heart area. Death occurred 
November 14, without recovery from coma. 

Clinical Summary.-—Man of 44, with history of pleurisy of a 
year’s standing, develops a fresh attack, in the course of 
which, sixteen days after onset, twelve days after admission 
to hospital, he became much worse. ‘There were pains in the 
eyes, headache, coma. Death occurred three weeks after onset 
of symptoms and four days after exacerbation of symptoms. 

Anatomie Findings.—The autopsy, performed by Drs. J. H. 
Pratt and Diefendorf, Nov. 14, 1898, three hours after death, 
showed: 

Head (Dr. Diefendorf): Pia showed over vertex and base 
a slight haziness, and along longitudinal fissure on both hem- 
ispheres, several areas from 1 to 3 cm. in diameter. greenish 
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yellow in color, on section showing thickness of from | to 
4 mm., not exuding but rather firm. A few similar areas 
were scattered in the sulci over the frontal and parietal lobes. 
A similar but more extensive exudate was found in the in- 
terpeduncular space, along the ventral surface of pons and me- 
dulla, and at the lateral margins of cerebellum. 

Brain tissue was firm. On section a greenish yellow exu- 
date was found in the posterior horns of the latter ventricles, 
and in the floor of the third ventricle. Kpendyma elsewhere 
was clear. Vessels at base were negative. Middle ears were 
normal, 

Cord: On puncture of the dura of the lumbar cord there 
escaped a clear fluid with several patches of greenish yellow 
color. This exudate was found along the entire extent ot 
the cord on the right posterior aspect, mostly in flakes, but in 
places as a rather thick layer, 1x2 cm. in breadth and length, 
and 5 mm. in thickness. 

Anatomic Diagnoses.—Acute purulent cerebrospinal menin- 
gitis. Fibrinopurulent encysted pleurisy. Serofibrinous peri- 
carditis. Chronic verrucose endocarditis. Old tibrous oblit- 
erative pleurisy. Hydrocele. Parenchymatous degeneration 
of liver and kidney. Fatty degeneration of kidney. Fatty 
degeneration of aorta, Acute fibrinopurulent mediastinitis. 

Microscopic Fndings.—Cultures heart’s blood, peri- 
cardium, pleura and meninges, showed pneumococcus, Spleen 
and liver gave B. coli; kidney was negative. 

The meningeal exudate varied in different places in the pro- 
portion of polynuclear leucocytes to mononuclear cells, Kvery- 
were there were more mononuclear cells than leucocytes. In the 
wide suleal space the chief cell found was the phagocyte laden 
with polynuclear leucocytes. ‘There was little fibrin except 
near the veins. Vascular lesions were not prominent over the 
cerebrum and cerebellum, but lifting of endothelium by exu- 
dative cells was found in the small vessels of the spinal pia 
mater. 

The subpial glia was coarse, even and regular. Behind the 
fibrillar layer were numerous eccentrically swollen glia cells. 
often with two or even three nuclei. Some of these cells 
showed fibrille in close apposition to processes. Leucocytes 
penetrated the cortex somewhat freely and c:curred singly 
in the deeper nerve-cell layers. 

Case 5.—R. A. a man of 35, was admitted to Dr. A. L. 
Mason’s service at the Boston City Hospital, April 15, 1900. 

History.—Chills and cough with yellowish-white sputum had 
set in six days before entrance. ‘There were pain in the right 
chest, rise of temperature and free perspiration. He had been 
in bed four days. He was admitted in delirium, with rusty 
sputum and with signs of pneumonia in the right chest. Knee 
jerks and plantar reflexes were normal, ‘There was inflam- 
mation of the skin about the shoulders. On April 17 the right 
forefinger became inflamed and the swelling spread to the 
dorsum of the hand. An incision was made and pus with- 
drawn. By April 22, the morning temperature had become 
normal, but began to rise again irregularly. On the afternoon 
of April 25 the patient suddenly became much worse, coughed 
spasmodically and showed dyspnea, cyanosis and delirium. 
There was stiffness of the neck without retraction. Mean- 
time the inflammation in the hand had largely subsided. 
The next day Cheyne-Stokes respiration set in, the pupils 
dilated, the knee jerks became slight and the plantar retlex 
was lost on the right side. Death oceurred in less than 
twenty-four hours after exacerbation of the symptoms. 

Clinical Summary.—Man of 35, with history of excess in 
alcohol, shows signs of pneumonia in the right chest. ‘Iwo 
days after admission (eight days after onset of symptoms) 
inflammation of right forefinger and hand set in. Incisions 
were made to relieve the swelling and were followed by gen- 
eral improvement. Sixteen days after onset of symptoms and 
ten days after admission, a sudden relapse occurred, with spas- 
modie cough, stiffness of neck and delirium. Death occurred 
the next day. 

Anatomic Findings.—The autopsy, performed by Dr. H. C. 
Low April 27, 1900, showed: 

No congestion of the dura which was not adherent or thick- 
ened, The sinuses were distended by fluid blood. ‘I'he pia 
was rather opaque, and between it and the brain a greenish- 
yellow material, thick and viscid in appearance, was visible. 
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The veins were very much congested. ‘This appearance was 
most pronounced on either side of the median line. decreasing 
toward the sides and on the inner surface of the frontal lobes, 
where it was marked only along the course of the vessels. 
The vessels at the base were congested and the entire cerebel- 
lum was covered by the exudation. The ventricles did not 
contain an excess of fluid, but the fluid in the lateral ventricles 
was slightly opaque. Middle ears were normal. 

Anatomic Diagnoses.—Acute purulent meningitis. 
pericarditis. Acute splenitis. Organizing lobar pneumonia. 
Acute endocarditis (aortic). Septic wound of hand. Ascites. 
Acute fibrinous pleurisy. Acute bronchitis. 

Microscopic Findings.—Cultures from heart’s blood, left lat- 
eral ventricle and lungs, showed pneumococcus. The right 
lung showed streptococcus. Spleen, liver, gall bladder and 
kidney were sterile. ‘lhe picture varied in different parts of 
the pia mater. The zone adjacent to the nerve tissue, the 
perivascular region and certain spaces in the middle third 
of the pia mater contained much fibrin and polynuclear leu- 
eocytes which far outnumbered the mononuclear cells. In the 
wide sulcal space the mononuclear cells equalled or excelled 
the leucocytes in number. The large sulcal veins showed in- 
filtration of the intima, with polynuclear leucocytes and ex- 
tensive increase in the intimal cells. .‘the subpial glia was 
scanty. A few glia cells with two nuclei occurred; there was 
no increase in fibrils. Polynuclear leucocytes were found about 
the small vessels, singly free in the cortex, but seldom in 
the underlying white matter. 

Case 6.—J. H., a man of 47, a teamster and a drunkard, was 
admitted to Dr. G. G. Sears’ service at the Boston City Hos- 
pital, Jan. 6, 1901. 

History.—F¥our days before entrance to hospital he fell on 
his back, but was able to move about afterward, though 
drunk. He took to bed for a short while. He complained 
two days before entrance of pain in the head and back of the 
neck. He ate nothing for twenty-four hours before entrance. 
At entrance there was delirium, restlessness and tremor of 
extended fingers. Pupils were equal, with normai light reac- 
tion. Knee jerks were lively. The urine showed .25 albumin 
and many (chiefly granular and epithelial) casts. Physical 
examination was chiefly negative. ‘The next day deep coma 
had set in and death occurred January 8. 

Clinical Simmary.—Man of 47, dies in coma seven days 
after a fall. 

Anatomic Findings.—The autopsy, performed by Dr. H. A. 
Christian, Jan. 9, 1901, showed: , 

Head: Dura is very tense. When opened there was a gush 
of grayish turbid fluid, and the dura collapsed to a consid- 
erable extent. ‘The surface of the cerebrum and cerebellum 
was covered with greenish-yellow pus and fibrin. ‘his was 
everywhere most marked along the course of the larger blood 
vessels, which appeared as dark red stripes bordered with 
greenish yellow. It was most prominent over the vertex of the 
cerebrum, along the Sylvian fissure, over the superior sur- 
face of the cerebellum and at the base in the area bounded 
by the circle of Willis, and along the olfactory nerves. The 
exudate was less abundant at the base than at the vertex. 
Over the convolutions where the exudate was thin, many small 
injected blood vessels could be seen. The superior longitudinal, 
lateral and superior and inferior petrosal sinuses contained 
fluid blood and were normal. 

Smears from the exudate showed pus cells and many dip- 
lococei, some lanceolate, and a few large bacilli. Many of 
these were within the pus cells. The diplococci failed to show 
definite capsules when stained by Welch’s method, though 
they were indicated in some places. The organisms stained 
by Gram’s method. The middle ears were normal. 

Spinal cord: Dura was normal, but distended. Over the 
posterior surface of the cord there was much yellowish pus 
and fibrin similar to that on the surface of the brain. Over 
the posterior surface of the cord the long spinal vessels were 
much distended, appearing as small sinuous red cords. 

Anatomie Diagnoses.—Chronic fibrous pleuritis. 
fibrous pericarditis (milk patches). 


Acute 


Chronic 
Hypertrophy and dilata- 


tion of heart. Fatty degeneration of heart. Une accessory 
coronary artery. Congestion and edema of lungs. Chronic pas- 
Hydrocele and vari- 


sive congestion of liver. Acute nephritis. 
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cocele. Slight chronic aortitis. Fatty degeneration of skeletal 
muscles. Acute verebrospinal leptomeningitis. 


Microscopic Findings.—Cultures from pia mater gave pneu- 
mococcus pure. ‘The kidney gave pneumococcus and Staphylo- 
coccus pyogenes aureus. The lung contained streptococcus, 
Staphylococcus aureus and B. proteus. Liver and spleen were 
sterile. The meningeal exudate was evenly cellular, except about 
the veins near the nerve tissue where fibrin was developed. 
The cells were almost all polynuclear leucocytes. in the ad- 
ventitia of the veins, however, the proportion of mononuclear 
cells rose to 1 in 10 or 20. In the veins there were numerous 
minute mural thrombi, largely covered in by endothelium. ‘Lhe 
subpial glia was thin, but close-meshed. ‘The outer layers of 
cortex contained numerous neuroglia fibrils of fine, even diame- 
ter. There were a few free leucocytes in the outer layers, caught 
singly sometimes in ameboid shapes. Mitoses regarded as in 
neuroglia cells occurred in the subpial layer internal to the 
dense sheet of fibrille, also occasionally in the layer of small 
pyramids. The nerve cells were pigmented. Cells occupying 
the site of satellite cells were caught in mitosis in several 
places; but in general there was slight evidence of increase in 
number of these cells. 

CASE 7.—W. N., a man of 58, was admitted to Dr. F. H. Wil- 
liams’ service at the Boston City Hospital, Jan. 21, 1901. 

History.—He had had cough and expectoration six or seven 
weeks before entrance. Chills and backache set in 6 days before 
entrance. He had had headache for 4 days before entrance. 
At entrance there were shooting pains in various parts of the 
body, skin and sclere were a little yellow, and ears and lips 
a little cyanotic. The pupils were small and slightly irregu- 
lar, reacting sluggishly to light. There was radial arterio- 
sclerosis. Emphysema was present and rales more marked at 
right base; there were also an area of dulness, increased 
fremitus, and bronchial breathing at the right base. ‘The ab- 
domen was rigid and tympanitic. The knee jerks and plantar 
reflexes were normal, ‘The discomfort from the pain in the 
side, distension of abdomen, and frequent catheterization per- 
sisted till January 24, when late in the evening the pulse be- 
came thready, respiration labored, and the skin cyanotic. 
Death occurred five hours later, January 25. 

Clinical Summary.—Man of 58, arteriosclerotic, with his- 
tory of six or seven weeks’ bronchitis, and less than a week of 
chills, backache and headache, dies three days after entrance in 
the course of pneumonia of the right side. 

Anatomic Findings.—The autopsy, performed by Dr. H. A. 
Christian, Jan. 26, 1901, showed: 

Head: Superior longitudinal sinuses were normal. ‘The 
surface of the cerebrum and cerebellum was greenish, opaque 
and gelatinous, and dotted with numerous whitish areas about 
1 mm. in diameter. The pia was thickened everywhere over the 
upper surface and tore with some difficulty. Smears made 
from under surface of the pia showed many pus cells and 
Gram staining diplococci. Many of the diplococci were lanceo- 
late and when stained by Welch’s method showed fairly dis- 
tinet capsules. The ventricles contained a small amount of 
normal fluid. The brain substance appeared normal, ‘lhe 
middle ears were normal, 

Anatomic Diagnoses.—Acute leptomeningitis. Jaundice 
(universal). Chronic fibrous pleuritis. Acute serofibrinous 
pleuritis. Fatty degeneration and brown atrophy of heart. 
Lobar pneumonia. Acute bronchitis. Acute degeneration of 
kidney. Slight chronic aortitis. 

Microscopic Findings.—Cultures from the under surface of 
pia mater, lung, liver and kidney shdwed pneumococcus. ‘lhe 
meninges were wide, but contained few exudative cells except 
in the inner zone and about the veins. In both regions the 
mononuclear cells surpassed the polynuclear leucocytes in 
number. In the inner zone of the pia there was considerable 
fibrin inclosing leucocytes, many of which stain poorly. ‘The 
mononuclear cells in the adventitie of the veins frequently had 
nuclei indented on one side. The intimal cells of the arteries 
and veins were swollen and inereased in number. An occa- 
sional arteriole had its lumen seven-eighths narrowed by swol- 
len intimal cells. 

The subpial layer showed a thin, dense sheet of neuroglia. 
The cortex showed numerous fibrils as far inward as the outer 
limits of the layer of large pyramidal cells. Scattered through 
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the cortex were neuroglia cells containing pigment. There was 
a slight increase of glia fibrils in parts of the underlying white 
matter. ‘The neuroglia cells failed to show acute changes. 
The vessels of the cortex were engorged with blood. In their 
sheaths were a few mononuclear cells, but seldom a polynuclear 
leucocyte. The nerve cells stained well, were often overpig- 
mented, and were attended by numerous satellite cells, some 
of which showed a tendency to be metachromatic. 

CASE 8.—W. M., a man of 37, was admitted to Dr. C. F. 
Withington’s service at the Boston City Hospital, Feb. 26, 1903. 

History—He had had chills, fever, pain in left chest, 
cough, and dark expectoration for a week before entrance. 
‘There were pneumonia and pleurisy on the left side. Pupils 
were normal. Knee jerks were normal. ‘the plantar reflexes 
were exaggerated. ‘The urine showed a few hyaline casts. 
Death occurred the day after entrance. 

Clinical Summary.—Man of 37, with history of “bronchitis” 
for years, dies one day after entrance to hospital, eight days 
after onset of symptoms of pneumonia of left side. 

Anatomic Findings.—The autopsy, performed by Dr. bk. bh. 
Southard, Feb. 28, 1903, showed: 

Head: Dura was tense and of normal color, Arachnoidal 
villi were moderately developed. The pia was of a green-gray 
color, more marked over the frontoparietal and cerebellar re- 
gions and at the base. The greenish color in places was ob- 
secured by edema, which in the parietal and occipital regions 
was marked. There were pneumococci in the smear from thie 
exudate. The convolutions were not markedly flattened. ‘Lhe 
ventricles were normal and contained a normal amount otf 
fluid. Substance in the gross was normal. The sinuses con- 
tained fluid biood and long shreds of chicken-fat ciot. ‘Lhe 
middle ears were normal, 

Anatomie Diagnoses.—Lobar pneumonia (gray hepatiza- 
tion). Acute leptomeningitis. Acute fibrinopurulent peri- 
carditis. Chronic adhesive pleuritis. Chronic adhesive peri- 
carditis. General arteriosclerosis. 

Microscopic Findings——Cultures from heart’s blood, lung, 
spleen and brain showed pneumococcus. ‘The exudate in the 
pia mater was chiefly cellular, but in certain wide spaces in 
the middle zone it consisted of a granular coagulum. About 
the small veins and along the inner zone considerable fibrin 
was developed. ‘The cells were mainly polynuclear leucocytes; 
but mononuclear cells occurred in the proportion of 1 to 10 or 
20, or in a lesser proportion. The small veins showed an in- 
crease of intimal cells in compact layers penetrated by poly- 
nuclear leucocytes. ‘The small arteries had their intime lifted 
by polynuclear leucocytes and mononuclear cells. ‘lhe subpial 
layer showed considerable neuroglia in a loose sheet, which in 
places was made looser by edema. <A few polynuclear leuco- 
cytes were found free in the outer portion of the layer of small 
pyramids. It was easy to mistake altered neuroglia cells ot 
the edematous outer layers for polynuclear leucocytes.  Vig- 
mented neuroglia cells and considerable numbers of satellite 
cells occurred. 

Case 9.—G. G., a man of 25, was admitted to Dr. C. F. 
Withington’s service at the Boston City Hospital, May 25, 
1904. 

History.—He had received a head injury on board ship. He 
lay unconscious for some time in a hospital in Porto Rico, but 
recovered. He had headache for four days previous to entrance, 
and there was unconsciousness for two days. On entrance he 
was restless and cried out when touched. He lay on his side, 
with the legs drawn up. His neck was stiff and retracted. 
Passive flexion was painful. The abdomen was slightly re- 
tracted. The knee jerks and plantar reflexes were exaggerated. 
Kernig’s sign and Babinski’s sign were present on both sides. 
There was tdche cérébrale. There was incentinence of feces, 
and the restless delirium persisted. ‘Two days after entrance 
the pupils began to react sluggishly to light, and two days 
later the head was retracted to the left, with conjugate devia- 
tion of the eyes to the left. The extremities were somewhat 
spastic. Kernig’s sign became less marked, and Babinski’s 
sign was lost. Death occurred five days after entrance, 

Clinical Summary.—Man of 25, with obscure history of pre- 
vious head injury, has headache four days and is unconscious 
two days before entrance. Death occurs six days later, 10 
days from onset of symptoms of meningitis. 
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Anatomic Findings.—The autopsy was performed by Drs. R. 
L. Thompson and I, E. Southard 32 hours after death, 
Head; The scalp and cranium were normal. ‘Lhe sphe- 


noidal sinus contained a small amount of clear gelatinous ma- 


terial. The other sinuses were normal, The middle ears were 
normal. The right cavity contained a little clear gelatinous 
material resembling that in the sphenoidal sinus, ‘The pores 
of the right cribriform plate contained fibrinous pus in con- 
tinuity with the exudate about the right olfactory lobe. ‘The 
nasal cavities were clean, 

Brain: Weight, 1,350 gms. The dura was slightly thick- 
ened, clung lightly to pia on peeling, but there were no adhe- 
sions. ‘The sinuses of the dura contained cruor clot. ‘Lhe pia 
was tense, injected and a little sticky. ‘lhe tissues about a 


few large suleal veins were infiltrated with greenish, stringy 


pus. The frankly purulent areas of the vertex were never over 
2 em. in diameter and lay at varying distances within 6 cm. 
therefrom. There were a few subpial collections of pus over 
the cerebellum, especially near the brachium. A few of the 
arachnoidal villi were injected and a little more plastic than 
usual, The tissues about the basal veins, the chiasm and the 
infundibulum showed a deep layer of moist, stringy, greenish 
pus, apparently all within the pia. Both Sylvian fissures 
showed an extension of the exudate for 3 cm. ‘lhe gyri were 
flattened, firm, a little plastic, of homogeneous consistence and 
slightly pinker than usual. The cortical markings were 
everywhere distinct. Substance clung to the knife on section. 
The puncta cruenta in various places in the white matter were 
unusually distinet; and, opposite the left frontal cortex, there 
were numerous -punctiform hemorrhages in very clinging 
edematous substance. In the middle of this area was a focus | 
cm. in diameter composed of greenish fibrinous pus surrounded 
by a ragged injected wall. The right olfactory lobe was yel- 
lower and softer than the left and was glued in an exudate 
continuous with the exudate at the base. All the ventricles 
contained greenish fluid containing fibrin and grumous coagu- 
lum. There was no normal ependyma remaining. ‘The exudate 
could be removed only by scraping and extends for from 1 to 2 
mm. into subependymal tissue. ‘The floors of the lateral and 
fourth ventricles looked like the walls of abscess cavities. ‘lhe 
medulla was buried in pus filling the pial meshes. ‘Lhe sub- 
stance was a little softened and over injected. 

Cord: The dura was thick, a little brawny, and internally 
roughened. It peeled from the pia with slight difficulty. ‘The 
meshes of the pia were distended with pus resembling that 
found in the cranium. ‘The outermost layers of the pia were 
rather edematous, which made the exudate look more glassy 
than the cranial exudate. On section the cord appeared moister 
than normal and the pial vessels were markedly injected, re- 
sembling in places so many red spokes let in from the pia! 
rim. The larger veins were not much injected. ‘The exudate 
in places, notably about the cauda equina, was very thick and 
with the included nerves might measure from 0.75 to 1 em. 

Anatomic Diagnoses.—There were edema and congestion of 
the lungs, edema of the kidneys and acute splenitis. ‘lhere 
was cerebrospinal meningitis, with focal abscess, encephalitis 
and pyocephalus. ‘There was an exudate about the degenerat- 
ing right olfactory lobe, with slight inflammatory reaction by 
extension in the cerebral and spinal dura. 

Microscopie Findings.—Cultures from heart’s blood and 
brain gave pneumococcus; from right lung, staphylococci: 
from left lung, Streptococcus pyogenes; from liver, B, coli, BB. 
proteus, etc.; from spleen, B. coli. Cultures from the kidney 
were sterile. The meningeal exudate was largely cellular. ‘lhe 
centers of the clefts were occupied by polynuclear leucocytes 
and an equal number of mononuclear cells. Near the vessels 
the mononuclear cells were more frequent and were often 
vacuolated or phagocytic for polynuclear leucocytes. Fibrin 
occurred in masses of irregular distribution, as well as about 
the veins. The arteries showed a minor degree of intimal 
swelling, with occasional included cells. The subpial neuroglia 
showed numerous swollen cells and a few mitoses. ‘here was 
an increase of fibrils in the subpial layer. ‘The cerebellum of 
this case showed an exudate much richer in large leucocyte- 
containing phagocytes than the cerebral exudate, and neu- 
roglia-cell mitoses were fairly frequent in the molecular layer. 
Polynuclear leucocytes wandered freely in the cortex. 
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Case 10.—E. V., a man of 48, was admitted to Dr. C. F. 
Withington’s service at the Boston City Hospital, Feb. li, 
1905. 

History —There was a history of excess in alcohol. He 
had rheumatism 5 years before entrance. ‘Iwo days before 
entrance he parted from a friend at 10:55 p. m., intoxicated 
but without symptoms of illness. At 11:10 p.m. the man was 
brought to the relief station with a story of a fall and injury 
to the head. He was discharged as well the next morning. He 
was dazed on reaching home, and had pain on the right side 
of the head. Delirium set in at 10 p. m. February 16. On 
entrance respiration was rapid and noisy. ‘There was ecchymo- 
sis about the left eye. Raéles were more marked and respira- 
tion more marked in the right back; pulse was rapid and knee 
jerks equal; WKernig’s sign and Babinski’s sign were absent. 
Leucocytosis was 32,600, The delirium continued, By 9:30 
the next evening right hemiplegia had developed, with Ker- 
nig’s sign and Babinski’s sign. Death occurred 11 hours later. 

Clinical Summary.—Man of 48, alcoholic, was brought to 
Relief Hospital one night with contusion of face and dis- 
charged next morning. He was dazed next day, and delirium 
was present in the evening. He entered hospital with signs in 
right lung; hemiplegia occurred on evening of second day, 
about 70 hours after original trouble. Death occurred eleven 
and one-fourth hours later. 

Anatomic Findings.—The autopsy was performed by Drs. E, 
B. Bigelow and P, A, Lewis 23 hours after death and showed: 

Head: ‘The scalp was rather thick and loose, with a mod- 
erate amount of fluid blood beneath the lateral portions, par- 
ticularly on the left. The calvarium was thick and moderately 
dense; the dura mater was loose. Convolutions could not be 
made out through the membranes. Everywhere beneath the 
dura and still more beneath the pia mater there was an abun- 
dance of yellow, tenacious, fibrinopurulent exudate. ‘he dis- 
tribution was quite even, although there was slightly more 
over the vertex than at the base. ‘The ventricles contained a 
considerable amount of clear fluid, with a tlocculent yellow 
precipitate. Section showed a firm, moist surface; the color 
was rather a dull pinkish-white. The puncta cruenta were well 
marked. The exudate extended along the trunk of the cranial 
nerves for a moderate distance. ‘Ihe Gasserian ganglia were 
infiltrated with pus. The middle ears were normal, and the 
upper nasal passages seemed normal. 

The spinal canal contained a considerable amount of fibrino- 
purulent fluid. The cord was firm. The vessels were injected. 

Anatomie Diagnoses.—Bronchopneumonia. Nephritis. Ar- 
teriosclerosis. Cirrhosis of liver. Old infarct of spleen. 
Acute cerebrospinal meningitis. 

Microscopic Findings.—Cultures from heart’s blood, spleen 
and brain were sterile. One culture from lateral ventricle 
was contaminated with Staphylococcus albus. Drs, Duval and 
Lewis were able to recover the pneumococcus from a rabbit 
into which pus from the ventricle was injected. ‘he meningeal 
exudate was composed largely of cells; the polynuclear leuco- 
cytes slightly outnumbered the mononuclear cells. Fibrin oe- 
curred about the small veins. The endothelium of some ar- 
teries was lifted by a deposit of cells, chietly polynuclear leu- 
cocytes. The subpial neuroglia was fairly dense but edema- 
tous. There was no evidence of acute neuroglia cell changes. 

CASE 11.—J. M., a boy of 10, was admitted to the aural 
service of Dr. E. M. Holmes at the Boston City Hospital Sept. 
27, 1904. 

History.—Two weeks before he was seen in the outpatient 
department with bilateral otitis media. A right mastoid opera- 
tion was performed September 29 by Dr. Holmes, but was 
stopped on account of hemorrhage. The temperature remained 
high. The patient vomited sometimes after eating. ‘Iwo 
weeks after entrance a second mastoid operation was done on 
the left side by Dr. G. A. Leland. After this the temperature 
fell, but five days later right facial paralysis developed with 
well-marked risus sardonicus on left. ‘There were ptosis of the 
left eyelid, slight horizontal nystagmus, convergent strabismus 
on right, slight rigidity of neck, and Kernig’s sign. ‘loward 


evening, twitchings of the left side of the face developed and 
the paralysis gradually disappeared. 
day. 


Death occurred the next 


Clinical Summary.—Boy of 10, with bilateral otitis media 
of unknown duration (over two weeks), on whom mastoid 
operations were performed, death occurring three weeks after 
admission and one week after a second operation. 

Anatomic Findings.—The autopsy was performed by Dr C. 
W. Duval 27 hours after death and showed: 

Head: ‘The scalp and calvarium were normal. behind the 
left ear was a surgical incision 5 em, in length, running paral- 
lel with the external ear and directly over Mckwen’s triangle. 
Six or eight stitches held it together. The dura was non-ad- 
herent except along petrous portion of the left temporal bone. 
The sinuses contained fluid blood. The whole of the left hemis- 
phere beneath the pia was covered with thick, greenish-yellow 
pus. Parts of the cortex beneath this pus showed marked de- 
pressions. The right hemisphere was congested, and the con- 
volutions and sulci obliterated. ‘The cortical substance was 
quite firm in consistence. 

Anatomie Diagnoses.—Chronic pachymeningitis. Purulent 
leptomeningitis. Acute encephalitis. Mastoiditis (acute and 
chronic). Edema and congestion of the brain, Chronic peri- 
carditis. 

Microscopie Findings.—Cultures from heart’s blood, liver, 
spleen and meninges were sterile. Numerous Grain-staining. 
Iuncet-shaped diplococei with capsules were feund in smenis 
from meninges. ‘The microscopie picture in the cortex was 
mixed. There was an exudate of small mononuclear cells, 
some of them lymphocytes, about some veins. esides this, 
there was a deep layer of fibrin with polynuclear jleucocytes 
enmeshed, and there were foci composed chietly of polynuclear 
leucocytes. A great portion of the acute exudate failed to 
stain well. Vacuolated and leucocyte-containing mononuclear 
cells were frequent. The small arteries showed swelling with- 
out proliferation of endothelium. ‘he subpial neuroglia 
showed mitoses and eccentricall7 swollen cells. ‘there were a 
few newly-formed fibrils. Leucocytes did not wander freely 
inio the nerve substance. 

Case 12.—J. M., a woman of 45, entered the aural service 
of Dr. G. A. Leland, April 18, 1905. 

History.—She had had pain in the right ear for three 
weeks. The evening before entrance coma set in. At entrance 
there wes prostration. ‘Temperature was 102.6; respiration, 
50; pulse, 120. The right pupil was larger than the left; 
both pupils were sluggish to light. The retin were congested 
and there was paralysis of the right sixth and seventh nerves. 
There were diminished sensation of right side of body, stiff- 
ness of neck with pain on pressure, absence of knee jerks, a 
suspicion of Kernig’s sign on both sides and mastoid tender- 
ness. A mastoid operation was done at midnight. Death oc- 
curred 10 hours later. 

Clinical Summary.—A woman of 45, with history of pain in 
right ear for three weeks, becomes comatose and shows sensory 
and motor paralyses of right side of body. Death occurred 10 
hours after mastoid exploration. 

Anatomic Findings.—The autopsy was performed by Dr. S. 
B. Wolbach 1 hour after death and was limited to the head. 

There was a wound of right mastoid operation. The sub- 
cutaneous tissue of the scalp was slightly edematous. ‘he 
calvarium was of average thickness and density. ‘The dura 
was normal. The right superior longitudinal, the oceipital, 
superior and inferior petrosal sinuses and right lateral sinus 
were normal and contained liquid blood and cruor clot. In 
the left lateral sinus at the toreular Herophili there was a 
thrombus beginning at the junction of the right and left lateral 
sinuses and extending laterally to the left for a distance of 1 
em. This thrombus was grayish-pink in color, friable and 
firmly attached to the walls of the sinuses. Close to the jugu- 
lar foramen, and 6 em. from the torcular, there was another 
similar thrombus 1.5 em. in length. Between the dura and the 
temporal bone there was a thin layer of clotted blood covering 
an area about 7 cm. in diameter. Along the course of the 
vessels of both hemispheres there was a grayish-yellow exu- 
date, thickest at the fissure of Sylvius and diminishing toward 
the median fissure. This exudate was subpial, approximately 
equal in amount on both sides and extended to the median 
fissure on both sides. The base of the brain was covered with 
© similar, rather more abundant deposit, thickest at the be- 
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ginning of the fissures of Sylvius about the infundibuliform 
process and third nerve. The entire surface of the cerebellum 
was covered with a similar exndate. The consistency of the 
brain seemed good, and it cut with ease. The cut surfaces were 
rather moist; puncta cruenta were prominent as oozing points. 
Hach ventricle contained about 5 cc. of yellowish, cloudy 
liquid. At each posterior horn and at each lateral horn there 
was a small quantity of thick, greenish-yellow puriform mat- 
ter. The pineal body was represented by a cyst 1 em. in diame- 
ter. The exudate on the surface of the cerebellum and genicu- 
late bodies was continuous beneath the splenium with a similar 
exudate present in the velum interposition about the pineal 
body. Section of the basal and centrum semiovale showed 
nothing abnormal. The pons and medulla were normal. The 
exudate extended downward from the pons, medulla and cord 
as far as could be seen through the foramen magnum. ‘The 
left middle ear was normal, In the right middle ear, the up- 
per anterior half of the membrane tympani was destroyed. 
The cavities of the middie ear and antrum were filled with 
yellowish-red granulations, The incus lay free in the cavity 
of the middle ear. The malleus was held loosely in position. 
The cells of the surrounding cancellous bone contained a thick, 
clear, yellowish fluid. The sphenoidal sinus contained a quan- 
tity of gelatinous, yellowish material. Cover-glass prepara- 
tions from the exudate at the base of the brain and from that 
in the ventricles showed many lanceolated, Gram-staining dip- 
lococci. 

Anatomie Diagnoses.—Pneumococcus meningitis. Thrombo- 
sis of left lateral sinus. Chronic otitis media, Infection of 
sphenoidal sinus. Mastoid operation. 

Microscopic Findings.—Cultures from the meninges showed 
pneumococcus. The meningeal exudate varied. In some places 
polynuclear leucocytes surpassed the mononuclear elements in 
number, but in most places mononuclear cells, chiefly phago- 
eytic for polynuclear leucocytes, occurred in large numbers. 
Proliferation of the intima and infiltration of the walls of the 
veins and exudative lifting of the arterial intime were found. 
Occasionally a small vein was found completely occluded by a 
fresh leucocytic thrombus. The subpial neuroglia was fairly 
dense. Polynuclear leucocytes were sometimes found in the 
eortex and wandering freely in subependymal tissues, 


GENERAL CLINICAL SUMMARY. 


Eleven patients were male, one (Case 12) female. 
The youngest were two boys of 10 (Cases 2 and 11), the 
oldest a man of 70 (Case 3). The average age was 43. 
Seven patients were between 35 and 50, 3 under 35, two 
over 50. 

Two cases followed inflammation of the middle ear 
(Cases 11 and 12). The other ten cases showed no in- 
flammation of the middle ear. 

Two (Cases 6 and 10) gave a history of trauma while 
drunk. The patient in Case 9 is said to have recovered 
from head injuries. 

Four cases gave history of excess in alcohol (Cases 1, 
5, 6 and 10). 

Four cases gave history of pyogenic infections of long 
standing, three (Cases 1, 7, 8) of chronic bronchitis, 
one (Case 4) of old pleurisy. 

The character of onset varies. Cases 11 and 12 were 
the outcome of neglected otitis media. In cases 6 and 
10 the onset was probably rapid, but obscured by al- 
coholism. Cases 7 and 8 were incidents of pneumonia, 
Case 5 of unresolved pneumonia, Case 4 of pleurisy, 
Case 3 of erysipelas. Case 2 was fulminant. 

The durations of the acute symptoms and of the 
svmptoms ascribable to cerebral lesions may be assigned 
(subject to the usual reservations) as given in the ac- 
companying table. 

The cases may be characterized briefly as follows: 

Cases 11 and 12 were clinically clear: otitis media 
and sequele. Of the other cases, 1, 2, 9, 10 and per- 
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haps 6 could be regarded in life as showing cerebral 
symptoms, and Cases 4 and 5 gave somewhat doubtful 
evidence in life of the lesions afterward discovered. 
Cases 7 and 8 could scarcely be more definitely labeled 
than as cases of severe pneumonia. Case 3 was appar- 
ently not more than a septicemia. 

Duration of cerebral 

ymptoms 


symptoms. 

Case 7.—7 to 8 weeks............ pneumonia, 10 days 


GENERAL ANATOMIC SUMMARY. 

The brain lesions varied in character and distribu- 
tion. ‘The lesions affected meninges, ventricles, or the 
nerve tissue itself. 

Meningeal lesions were found in all cases except 1 
and 2. ‘The meningeal exudate was greenish or yellow- 
ish and contained, as a rule, much fibrin. ‘The exudate 
was always deeper in the sulci and could be found there 
in discontinuous sheets. ‘The upper surface of the cere- 
brum (especially along the vertex and over the frontal 
region) and the upper surface or sides of the cerebellum 
showed exudate in all our meningeal cases. The cis- 
tern and pial tissues at the base, as a rule, were filled 
with pus; but Cases 3, 7 and 11 (an otitic case) failed 
to show involvement of the base. 

The cases which failed to show involvement of the 
base failed also to show pus in the ventricles. Case 8 
also showed no involvement of the ventricles. The ven- 
tricles, as a rule, were all equally involved. The exu- 
date varied from opaque to turbid or flocculent. Al- 
though the exudate was elsewhere fluid, single drops of 
fibrinous pus drained into the posterior cornua of the 
lateral ventricles. ‘The floors and recesses of the ven- 
tricles more frequently showed pus than the roofs and 
free non-vascular parts. The most destructive suppura- 
tion in the ventricles was found in Case 9. 

The lesions of the brain substance were various. 
Eight cases showed no focal lesion of the substance in 
the gross. Cases 1, 2, 9 and 11 showed acute red soft- 
ening. Case 9 showed a small abscess. The areas of 
central encephalitis showed distinct and numerous 
puncta cruenta and punctiform hemorrhages in the 
midst of tissue pinker than normal, plastic or friable 
and edematous. 

The spinal cord was affected in those cases in which 
the tissues at the base showed pus. The pus in the cord 
membranes occurred frequently in the same discontinu- 
ous sheets characteristic of the cortical exudate. 

The dura mater was occasionally distended. The 
venous sinuses, as a rule, contained cruor clots. Case 12 
showed sinus thrombosis on the side opposite to the mas- 
toid operation. Cases 11 and 12 were infectious, both of 
otitie origin. In the other ten cases the middle ears 
were normal. Case 9 showed exudate in the cribriform 
plate, but the nasal cavities were free. In the cases with 
exudate at the base, the sheaths of the fifth nerve, the 
Gasserian ganglia, and the tissues about the pituitary 
body sometimes showed frank pus. 

The other organs offered some things of note. Thus. 
all cases, except the otitic cases (9 and 12) (in Case 12 
the examination was limited to the head), showed acute 
lesions in the lungs, lobar pneumonia in Cases 2, 5 (or- 
ganizing), 7 and 8; bronchopneumonia in Cases 1 and 


V 
19 


46 
06 


JAN. 6, 1906. BRAIN INF ECTIONS—SOUTHARD-KEENE. 19 


10; edema and congestion in Cases 3, 6 and 9; encysted 
pleurisy in Case 4. ‘These lung lesions were probably 
responsible for the origin of some brain infections. The 
same doubtful correlation occurred in our series of brain 
infections with Staphylococcus pyogenes aureus, in 
which focal pulmonary lesions were either grossly prom- 
inent or made out microscopically in all six cases. 

Aside from the lungs, the organs of the trunk showed 
little. Case 5 was a case of malignant endocarditis 
(aortic). Case 4 showed, in addition to encysted pleu- 
risy, an acute pericarditis. 

Chronic lesions, which might possibly have a bearing 
on infection, were found in a few cases. Half the cases 
(1, 3 (marked), 6, 7, 8 and 10) showed arteriosclero- 
sis; and, of these, Case 6 showed a hypertrophied, di- 
lated and fatty heart. Case 4 showed chronic nephritis, 
Case 8 chronic adhesive pericarditis, Case 10 cirrhosis 
of the liver. 


GENERAL SUMMARY OF MICROSCOPIC FINDINGS. 


Alterations were found in several of the tissues, par- 
ticularly in the meningeal connective tissue, the walls of 
the arteries and to some extent of the veins, and in the 
nerve tissue, under which may be considered the reac- 
tion of the subpia! neuroglia and the immigration of 
polynuclear leucocytes. 

The meningeal. tissues contained numerous cells, 
chiefly polynuclear leucocytes and mononuclear ele- 
ments in varying proportions. In Cases 3, 6, 8, 10 and 
in parts of Case 11 the polynuclear leucocytes plainly 
outnumbered the mononuclear cells. In Cases 1, 4, 7, 
12 and in parts of Cases 5 and 11 there are more monon- 
uclear cells. Cases 2 and 9 showed these cells in about 
equal numbers. 

Phagocytosis of mononuclear cells for polynuclear 
leucocytes was best marked in Cases 1, 4, 5, 9, 11 and 
12, in most of which cases the mononuclear cells out- 
numbered the polynuclear cells. Phagocytosis for bac- 
teria was best marked in Cases 1 and 2 (the two cases 
of almost pure encephalitis). 

The general distribution of the meningeal exudate 
was fairly constant. Certain central spaces in the pia 
mater were likely to contain masses of polynuclear leu- 
cocytes even in cases in which the perivascular tissues 
and the tissues at large were filled with mononuclear 
cells. Another characteristic was the distribution of the 
fibrin, which was found in abundance about the veins 
and in that part of the pia mater just overlying the 
nerve tissue. ‘There was no evidence of focal necroses 
in the exudate, although portions of the exudate stained 
poorly in Cases 7 and 11. 

The arteries of the meninges showed lesions in all 
the meningitic cases, but these lesions were not charac- 
teristic in Cases 1 and 2. The intima was lifted or dis- 
sected away from the elastica by an accumulation of 
cells, largely polynuclear leucocytes. All degrees of this 
process occurred up to occlusion of the lumen. The 
lesion was frequent and marked in Cases 3, 7, 8, 10, 11 
and 12, less frequent in Case 4 (in which the arteries of 
the spinal pia mater were affected), and in Cases 5, 6 
and 9. 

Somewhat less common but more striking were the 
lesions in the veins (Cases 5, 6, 7, 8, 12 and in some 
other cases to a minor degree). The walls of the larger 
veins, especially the large sulcal veins, showed the proc- 
ess more distinctly than the venules. In the walls of 
the venules there was occasionally a thorough infiltra- 
tion with polynuclear leucocytes and minor prolifera- 
tive changes; but in the larger veins there was a promi- 


nent overgrowth of lining cells, among which the poly- 
nuclear leucocytes lay in a variety of ameboid shapes. 

Case 6 was distinguished by the presence in the walls 
of numerous minute mural organizing thrombi (ten, for 
example, crosscut in a section of a vein about 1 mim. in 
diameter). Case 12 (a case of sinus thrombosis) 
showed occlusion of small veins of the pia mater also. 

The reaction of the nerve tissue to the infection may 
be considered under the head of vessels, neuroglia and 
nerve cells with their adnexa. 

The vessels of the cortex showed adventitial infiltra- 
tion with polynuclear leucocytes in various degrees. 
Case 1 showed great accumulations of phagocytic cells 
about some vessels. ‘The nerve cells failed to show not- 
able or any rate constant changes. 

The neuroglia exhibited, in many cases, a tendency to 
cell increase in the subpial layer. ‘Three cases (6, 9 and 
11) showed numerous mitoses. Case 6 showed mitoses 
among cells regarded as satellite cells. Cases 1, 3, 4 
and 5 also showed cell changes in the neuroglia, eccen- 
trically swollen celi bodies, multiple nuclei, or fibrils in 
apposition to cell processes. In Cases 2, 7, 8, 10 and 12 
neuroglia changes were few or absent. In Case 2 (ful- 
minant case in a boy of 10) the original layer of neu- 
roglia was thin and the involvement of the meninges 
slight. In the other cases which showed no acute neu- 
roglia change the original subpial layer happened, as a 
rule, to be dense. ‘This character of the original neu- 
roglia, however, can scarcely govern the occurrence of 
acute changes, since Cases 3 and 6 had dense subpial! 
neuroglia, but marked acute changes. 

The cortex was penetrated by polynuclear leucocytes 
in most cases. ‘This penetration was free in Cases 2, 4, 
5,9 and 12. Occasional or fairly frequent examples of 
leucocytes in the substance were found in all the other 
cases, except 7, wherein very few examples occurred. 


EXPERIMENTAL MATERIAL. 


Inoculations were made in guinea-pigs with different 
strains of the pneumococcus kindly supplied us by Drs. 
C. W. Duval and P. A. Lewis in the course of their 
pneumococcus work in 1905.* The results of inocula- 
tion with the various strains (sixteen), as tested by the 
appearances in guinea-pigs killed four days after inocu- 
lation, were various, ranging from negative to pro- 
nounced suppuration. Work was pursued with a single 
organism only (C D 6 of the series isolated by Duval 
and Lewis). The same method, in general, was em- 
ployed as in our work with Staphylococcus pyogenes 
aureus, the method of simultaneous inoculation of sev- 
eral animals and histologic examination of animals 
killed on successive days during the course of the dis- 
ease. 

As in the work with Staphylococcus pyogenes aureus, 
various methods of inoculation were employed. The in- 
trapulmonary method, applicable in staphylococcus 
work, is not well suited to pneumococcus work in the 
guinea-pig. Subdural inoculations are effective, but are 
open to the usual objections that the destruction and 
hemorrhage produced by the operation obscure the re- 
sults of infection. 

Resort was had, therefore, to a method of inoculation 
by way of the orbit. ‘The syringe needle is introduced 
at the line of reflection of the conjunctiva on the tem- 
poral side of the globus oculi. The bouillon culture is 
then slowly introduced into the tissues of the orbit. Ex- 
ophthalmos follows, but subsides in a few minutes. 


3. Studies on the Pneumococcus, C. W. Duval and P. A. Lewis, 
Jour. of Exp. Med., August, 1905. 
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There is occasionally transient circular progression to- 
ward the side of inoculation. This method may be modi- 
fied by plunging the needle through the wall of the 
orbit into the brain. Since the conjunctiva, as a rule, is 
free from bacteria, the method of orbital inoculation 
effects entrance into the interior of the cranium more 
advantageously than other methods. This method is 
said to have been first used in rabies work. Other 
methods, as nasal and ear-plate inoculations, were used, 
but are not so good for general work as the orbital 
method. 

We found difficulty in recovering the pneumococcus 
from the organs of the inoculated guinea-pigs and were 
unable to obtain a complete single series of daily stages 
of the brain lesion with positive cultures in all. It 
would be possible, doubtless, to obtain an unbroken 
series of positive cultures by using very numerous ani- 
mals and the rabbit’s blood agar culture medium em- 
ployed by Duval and Lewis in their investigation. Pos- 
itive results, however, were obtained in a suflicient num- 
ber of brain cultures in the series with organism © D6 
(Series of Duval and Lewis). 

The general result of the experimental work is as fol- 
lows: 

Of the four-day orbital inoculations, seven cultures 
gave slight or negative results; three cultures gave ac- 
cumulation of chiefly mononuclear cells in the men- 
inges ; two cultures gave very slight exudation with con- 
gested veins filled or lined with polynuclear leucocytes ; 
three cultures gave exudates (recalling many of the 
human exudates) with polynuclear leucocytes and mo- 
nonuclear cells in various, about equal proportions ; one 
culture gave polynucleosis. 

A series of brains from guinea-pigs inoculated in the 
orbit with organism C D 6 showed the following: 

Six hours after inoculation many veins showed leuco- 
cytes arranged as in the inert layer. The tissues about 
the base and cerebellum showed a light exudation of 
polynuclear leucocytes and considerable hemorrhage. In 
the exudate were occasional polynuclear leucocytes with 
deeply eosinophile granulations. The third ventricle 
showed hemorrhage with occasional polynuclear leuco- 
eytes; the mural ependyma showed no changes. The 
brain substance was normal, except for a few shrunken 
and metachromatic nerve cells; there was no penetra- 
tion of substance by polynuclear leucocytes. 

The brains after one, two and three days woud in 
many cases be diflicult to pick out and arrange in series, 
on account of variations in the amount of exudate and 
hemorrhage. More and more cells of the mononuclear 
series entered; but it was hard to estimate these when 
far outnumbered by polynuclear leucocytes and to dis- 
tinguish them from such cells normally present. In 
one brain, two days after inoculation, a few minute 
hemorrhagic abscesses were found. 

‘The condition four days after inoculation is described 
more fully, since four-day material can be recommended 
for test work. Four days after inoculation the tissues 
between the laminew of the cerebellum and at the base 
are distended with a heavy exudate in which polynuclear 
leucocytes somewhat outnumber the mononuclear cells. 
lresh hemorrhages in the pial meshes are few and 
small. An occasional phagocyte containing polynuclear 
leucocytes occurs in the adventitia of veins. Cells of 
the lymphocyte series occur, with now and then a 
plasma cell; but these cells occur in foci, whereas the 
polynuclear leucocytes and the mononuclear cells havy- 
ing vesicular nuclei are of general distribution. The 
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ventricles show slight hemorrhage, a light exudate of 
polynuclear leucocytes and occasional phagocytes con- 
taining polynuclear leucocytes. Penetration of the cor- 
tex by polynuclear leucocytes is frequent and is particu- 
larly free in the cerebellum, where leucocytes are found 
deep among the cells of the granular layer. 

A comparison of the four-day material after subdural 
injection of equal amounts of the same culture shows 
that the subdural lesions are of more advanced charac- 
ter, in the sense that polynuclear leucocytes are fewer, 
pigment-containing cells more numerous, and karyo- 
kinetic figures in the adventitial tissues more frequent 
than in the orbital material. 

‘The exudates, however, are in somewhat different loci, 
the exudate after orbital inoculation is largely basal 
after subdural inoculation over the convexity. 

The pictures on succeeding days are only roughly 
open to serial arrangement from internal evidence. The 
epéndymitis, not so marked as in our series with 
Staphylococcus aureus, plays a minor part. There is 
rarely any destructive encephalitis. We have, therefore, 
only the meningeal picture, which as a single guide is 
unsatisfactory. 

In from two to five weeks there was no longer evi- 
dence of disease in our series, except a multiplication of 
glia cells along the meninges and beneath the ependyma. 
The latter we are as yet unwilling to ascribe to the ef- 
fects of the pneumococens, since many guinea-pics 
the process is found from other causes. Mitoses be- 
neath the ependyma are occasionally seen at various 
points in the series, 

GENERAL SUMMARY AND REMARKS. 

The foregoing is a report of cases grouped together 
as showing effects of pneumococcus brain infection. The 
clinical and anatomic varieties which they exhibit are 
only in part explained on present evidence. A long 
series Of cases with parallel differential work on the 
best bacteriologie lines will be required to settle ques- 
tions brought up by the various extent and effect of 
lesions like arteritis and phlebitis, by the varying prom- 
inence of polynucleosis and mononucleosis in the men- 
ingeal exudate, by variation in the phagocytic properties 
of the cells involved, and by the varying extent and 
character of the attendant cellular gliosis. 

Clinically viewed, these cases are quite ill assorted. 
The group includes fulminant and wholly obscure cases, 
cases not to be told from severe pneumonia, clearly 
otitie cases, septicemie phenomena, and cases a week old 
or longer which are clearly cerebral or meningitie in 
character. 

Anatomically viewed, the pneumococeus produces in 
the meninges and brain substance of man a type of in- 
flammation in which cellular exudation and fibrin for- 
mation are prominent, 

The picture postmortem varies from focal or diffuse 
red softening to purulent leptomeningitis and ependy- 
mitis and occasionally abscess formation. ‘The menin- 
geal exudate is almost constant on the convexity. The 
base is frequently involved and, with the base, often also 
the ventricles and the cord. 

The histologic picture is more various than the ana- 
tomie picture. The meninges contain a cellular exudate 
which varies in the proportion of polynuclear leuco- 
cytes and mononuclear cells. Phagocytosis on the part 
of mononuclear cells for polynuclear leucocytes is best 
marked in cases in which the mononuclear cells outnum- 
ber the polynuclear leucocytes. The meninges in indi- 
vidual cases are fairly constant in the cell proportions 
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found. Fibrin is found about the veins and adjacent to 
the nerve tissue. 

The arteries characteristically show lifting of the en- 
dothelium by cellular exudate. The veins often show 
proliferative changes in the intima with infiltration by 
polynuclear leucocytes (characteristic in large sulcal 
veins). ‘lwo cases showed mural thrombus formation 
in the veins. 

Seven cases out of twelve showed increase or other 
signs of change in the neuroglia, especially of the sub- 
pial layer. 

Penetration of the cortical tissue by polynuclear leu- 
cocytes is almost constant. 

Orbital inoculations in the guinea-pig showed remark- 
able variety in the results with different cultures. With 
the cultures yielding positive results, a general but not 
constant tendency is to the production of exudates with 
a high proportion of mononuclear cells of the phago- 
eytie series. A series of orbital inoculations with cul- 
ture identical throughout exhibited clearly the same 
tendency. The exudation of polynuclear leucocytes is 
primary, however, and may be noted in six hours. The 
exudate is at its height in three, four or five days and 
leaves no trace in from two to five weeks. Ependymitis 
and encephalitis are not prominent. The guinea-pig 
inoculations, as a rule, produce no clinical sign. 


THE DUMB-BELL INTESTINAL ANAS'TOMOSIS. 


A PRELIMINARY REPORT ON A NEW MECHANICAL DEVICE 
AND A NEW METHOD FOR EITHER INTESTINAL 
APPROXIMATION OR ANASTOMOSIS WITH 
THE STOMACIL.* 

JOSEPH B. BACON, M.D. 

Surgeon to the St. Francis Hospital. 

MACOMB, ILL. 

The numerous methods of suturing that are described 
and the various mechanical devices that are demon- 
strated, even in our recent standard text-books of sur- 
gery, prove that the ideal method for intestinal approxi- 
mation of anastomosis has not been discovered. Some of 
the methods of suturing have been successfully used by 
surgeons in a series of cases until they were almost ready 
to declare the method all that could be desired, when a 
sad accident occurred and the postmortem showed a de- 
fect in its workings. The same may be truthfully said 
of all the mechanical devices up to the present time. 

The new method of operating and the new device here 
explained is the result of a year’s work. I began with 
the idea that, in an end to end approximation of an in- 
testine or an anastomosis of the intestine with the stom- 
ach, either where the severed end is used to make the 
anastomosis or with a lateral union, all of the connective 
tissues must be incorporated in the fixation method in 
order to safeguard against leakage, and also to get a firm 
safe union. ‘This is what nature does in all cases in 
which one organ becomes agglutinated to another, and 
ultimately becomes anastomosed as a result of septic in- 
fection. After experimenting with one device after an- 
other, I finally sueceeded in making this simple hollow 
dumb-bell accomplish the desired result. It simply acts 
as a hollow cylinder for the passage of liquids and gas, 
and at the same time gives a base on which we ean tie 
all the connective tissue in one firm grasp by means of 
a rubber or silk suture of course fiber, and thus have a 
firm union for three or four days while the serosa and 
muscularis are becoming united by an organized lymph 


* Read before the Chicago Academy of Medicine, 1905, 
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in their new position. In from three to four days the 
organized tissue is a safe barrier against leakage. ‘The 
ligature necroses through the connective tissue by this 
time and frees the device. — 

The dumb-bell is made of aluminum and is very light. 
There are three different sizes, one for children, one for 
adults and one for the colon. ‘This same method may be 
used with a dumb-bell moulded from soft rubber or 
from any digestible material, but I prefer one of alumi- 
num, as it can be made small, is light, has a defirite 
strength so that one can do a definite work and know 
what to expect during a definite time. 

We desire the connective tissue to hold at least for 
three days and prefer it to hold for five. My experi- 
ments on pigs proved that the dumb-bell is freed after 
from four to six days. The rubber ligature should be 
firmly wrapped around the tissues and the dumb-bell 
twice, then securely tied with several knots. The knots 
and ligatures are left within the canal and the quantity 
of ligature can make no difference. The ligature ma- 
terial should be coarse, so that it will necrose through 
slowly, hence use a rubber band about one-fourth inch 
broad (or heavy braided silk). Silk or linen sutures 
are not so safe as rubber in the hands of a beginner, as 
any sawing motion in applying the ligature might cut 
through and thus necessitate reamputation of the gut 
and a serious prolongation of the operation. 


Fig. 1.—Showing the two styles of the dumb bells. 


Operation for end to end approximation: The two. 
ends of the bowel are secured by a suture at the mesen- 
eric border, care being taken to include in this suture 
the V-shaped mesenteric triangles. Directly opposite 
the mesentery, on the periphery of the intestine, another 
suture is placed. Each of these sutures is tied loosely, as 
they are only used for the purpose of invaginating the 
two ends of the bowel. Two inches from the end of the 
intestine, along its peripheral border, an incision is made 
through the intestinal wall, one inch in length. This in- 
cision is made in the proximal end of the intestine, if it 
be enlarged, otherwise on the distal end. A pair of for- 
ceps is now passed through the incision and into the end 
of the intestine andthe tension sutures secured and 
drawn through the incision. Now steadying the mesen- 
teric border of the intestine between thumb and finger, 
and drawing the sutures, invaginates the two ends of 
the intestine into each other and through the incision. 
‘The dumb-bell is now placed into the ends of the invag- 
inated intestine and the ligature applied at a distance 
of one-half inch from the ends of the severed intestine, 
encircling it and the handle of the dumb-bell. Disin- 
vaginate by gentle traction and pressure on the dumb- 
bell; reunite the peripheral incision by a Czerny-Lem- 
bert or Gély suture. Then complete the operation by 
suturing the mesenteric opening. 

The three sizes of the dumb-bell can by the ligature 
method be made to fulfill any requirement in any opera- 
tion from the cardiac end of the stomach to the rectum. 
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In doing a gastroduodenostomy an opening is made on 
the ventral wall of the stomach one and one-half inches 
in length. Through this aperture by means of a pair 
of forceps the dumb-bell is foreed through the pyloric 
opening and dropped into the duodenum, where it can 
be pushed along by the hand within the abdomen to any 
selected point of the intestine, as the small omental cay- 
ity is opened for inspection, just as in any dorsal gas- 
troenterostomy. 

If there be a stenosis of the pylorus, an incision must 
be made in the duodenum near the pylorus and the 
dumb-bell placed in the duodenum, and this incision 
sutured. Wheu the point is selected, with the right hand 
seize the dumb-bell from within the stomacli with te- 
naculum forceps, then invaginate the duodenal wall and 


Fig. 2.—Traction sutures grasped by forceps A and B. 


dorsal stomach wall through the former in- 
cision on the ventral stomach wall by press- 
ing the ventral wall down over the dumb- 
bell. ‘Tie a firm ligature of heavy silk, rein- 
forced by a rubber ligature, to insure uni- 
form pressure, and necrosis. 

Precaution must be used in not selecting a 
dumb-bell of more than one-half inch in 


) Fig. 3.—The traction sutures in place. 


diameter, or excessive amount of the periph- 
eral side of the small intestine will be ligated. 

For uniting the severed end of the ileum 
to the site of the colon push the dumb-bell 
into the end of the intestine out of the way, 
throw a pursestring ligature around the end 
of the severed intestine, and leave the 
needle threaded. Select the point of the colon for anas- 
tomosis; nearly opposite this point open the colon by an 
inch incision, preferably in the tenia coli. Now insert 
the needle at the previous point selected and pull it out 
through this incision, and draw the side of the sigmoid 
and the end of the intestine into this incision. Now 
force the dumb-bell forward to the end of the intestine 
and place the ligature over the small end of the dumb- 
bell. Suture the opening into the colon and also the 
mesentery of the small intestine. 

Where the cecum has been amputated the wor!. can 
be done through the end of the colon before it has been 
sutured. Experience has taught us that the small in- 
testine should never be united end to end with the large 
intestine, but always lateral above a newly-made cecum. 
A specimen removed twenty-four hours after the op- 
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eration showed absolutely no leakage, the ligature and 
dumb-bell were firmly in place and a safe protective 
band of lymph was becoming organized. Especially at 
the dangerous mesenteric border can the accurate union 
be noticed. The strangulated ends of the intestine ex- 
ternal to the ligature were very much hypertrophied, and 
dilated the intestine over the small end of the dumb-bell. 
For this reason I have made the opposite end of the 
dumb-bell one-fourth inch larger, so as more accurately 
to coapt the surfaces during the first twenty-four hours. 

A second specimen, taken forty-eight hours from the 
time of the operation, showed very firm organized lymph. 
The strangulated rim thatwas hypertrophied in the other 
specimen was receding here. The ligature, where the in- 
testine was dissected, still held firmly and could not leak. 

In a third specimen, taken from a pig six 
months after the operation, there was great 
difficulty in finding the place of union. The 
lumen was normal and there was but a bare 
trace of cireular cicatrix. It could only be 
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Fig. 4.--G and Hl. The ends of the invaginated in- 
testine. F. Rubber ligature. 


detected in a good light, and could barely be 
distinguished by touch. This pig weighed 
thirty-five pounds in May and 212 pounds 
when killed in November. The dumb-bell 
was evacuated on the tenth day. 

A fourth specimen was secured from a pig 


Fig. 5.—E. Position of the dumb bell after the ends of the in- 
testine have been disinvaginated. 
8 months after the operation. There was but a very slight 
limitation of the intestine. ‘The cicatrix was barely to 
be distinguished. On inverting the specimen it showed 
a beautiful line of union of the mucous membrane. The 
union could barely be felt, and only showed a cireular 
ring with a minimum amount of cicatricial tissue. This 
pig weighed fifty-four pounds in April at the time of 
the operation, and 340 pounds when killed in Decem- 
ber. ‘The dumb-bell was evacuated in this animal! in 
eight days. 

The advantages of this method of operating are: 

1. Simplicity of the construction of the dumb-bell ; 
therefore, always ready. 

2. Simplicity of the operation. 

3. The absolute safeguard against leakage, as the lig- 
ature secures all of the connective tissue. 
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4. The short time in which the operation can be per- 
formed. 

5. The dumb-bell cannot remain at the site of opera- 
tion niore than four or six days, as the connective tissue 
will all have been uniformly necrosed by that time. 

6. The extremely light weight of the dumb-bell, its 
size and shape insure against the possibility of its lodg- 
ing at any part of the alimentary tract. 

7. No reinforced sutures are necessary. 

8. The minimum amount of cicatricial tissue that ul- 
timately remains. 


ROENTGEN DIAGNOSIS OF DISEASES OF THE 
LUNGS.* 


G. E. PFAHLER, M.D. 


Director of the Roentgen Ray Laboratory, and Assistant Physi- 
cian to the Medico-Chirurgical Hospital; Lecturer on Medical 
Terminology and Symptomatology, and Demonstrator of 
Physical Diagnosis in the Medico-Chirurgical College. 


PHILADELPHIA, 


The importance of Roentgen examinations of the 
lungs is well expressed by the statement of Dr. Judson 
A. Daland, who says: “No chest examination is com- 
plete without an a-ray examination.” In order to make 
Roentgen examinations of the greatest possible value, 
the best technic and the most careful and accurate in- 
terpretation must be employed. 

As specialists in this special branch of medicine, we 
have made great strides in the perfection of our technic, 
but even with the most perfect technic in the making 
of a negative, much general knowledge of medicine, and 
much experience is still needed to interpret accurately 
the shadows obtained. Much assistance can be obtained 
from the study of the literature, but much more can be 
learned by the actual study of the negatives of the vari- 
ous pathologie conditions, associated with the clinical 
or the postmortem findings. 

Postmortem examinations are seldom made immedi- 
ately after the Roentgen examination, and in many of 
our cases they are never made. No one of us, therefore, 
has seen explanations of all the shadows obtained in our 
negatives. Neither has any one of us had the oppor- 
tunity of studying all the pathologic conditions that we 
may be called on to examine. I have decided, therefore, 
to present before this body a number of Roentgenograms, 
showing a variety of pathologic conditions of the lungs, 
and to give my interpretation. In many instances, I 
know that my interpretation is correct, but in others, 
some of my colleagues may differ with me. It is with 
the hope of bringing out criticisms and thus of combin- 
ing our experience in the study of diseases of the lungs, 
that I present this subject. 

Fluoroscopic examinations of the lungs have been 
made almost since the discovery of the Roentgen rays, 
but the actual progress in the Roentgen diagnosis of 
diseases of the lungs dates from the beginning of short 
exposures. In this field excellent work has been done 
by Hulst, Rieder and others. 

In order to study the lungs accurately, the negative 
must be made while the lungs are at rest, or, in other 
words, while the patient holds the breath. This will 
usually be from three to fifteen seconds. I have suc- 
ceeded in making several good negatives of the chest of 
a child of 9 years of age in one-tenth of a second. Such 
short exposures are not necessary in the study of the 
lungs, but are necessary for the accurate study of the 
heart. 


* Read at the Annual Meeting of the American Roentgen Ray 
Society, Baltimore, Sept. 28-30, 1905. 
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As a rule, a careful physical examination should pre- 
cede the Roentgen examination, not because it will mod- 
ify the shadows, but because it will enable the Roentgen- 
ologist to interpret those present, and may modify the 
method used, and thus make a second examination un- 
necessary. The greatest field of usefulness of the 
Roentgen rays in lung diseases is the study of tubercu- 
losis. Here the lesions can be recognized earlier and 
more accurately than by any other method. Besides as- 
sisting in making a diagnosis, it is the most valuable and 
the most accurate method of recording the lesions at the 
various stages of the disease, and thus enables the phy- 
sician to estimate the value of his therapeutic proce- 
dures. 

METHOD OF MAKING THE EXAMINATIONS. 


I have practically discontinued the use of the fluoro- 
scope, because of its inaccuracy and because of the dan- 
gers attending its use. By the use of the modern de- 
vices for the protection of the operator at least one 
of these objections can be removed; still, I feel that 
a fluoroscopic examination is not necessary. Generally, 
a negative should be made with the plate posterior to 
the patient and another with the plate anterior to the 
patient, so as to give proper value to any lesions lying 
near to the surface, and in ordei to recognize any thick- 
ening of the pleura. As a rule, the patient should be 
placed in the recumbent posture, except when pleural 
effusion is suspected, in which case the patient should 
be examined in the sitting posture. The tube should be 
placed at a distance of from 18 to 20 inches from the 
plate. The time of the exposure will vary with the time 
that the patient can hold the breath, and this time 
should be accurately determined by testing the patient 
several times before attempting to make the exposure. 


INTERPRETATION. 


The proper interpretation of the negative is more im- 
portant than the making of it and fully as difficult. The 
negative itself should be used for study. 

Old calcified tubercles give the most decided shadows, 
and lesions of this kind can be recognized as small as 
one-eighth of an inch in diameter. Old scars or fibrous 
tissue cast a less dense shadow and require larger lesions. 
but they can usually be recognized by their band-like 
appearances. 

Consolidations vary in the density of their shadows 
with the size of the lesion; but an area one-half inch 
in diameter can be recognized in an emaciated person. 
In one patient, who was very much emaciated as the re- 
sult of tuberculosis of the peritoneum, I succeeded in 
showing little tubercles the size of a pin head. Consoli- 
dations seldom occur singly, therefore, they give the lung 
a mottled appearance, except when there is massive con- 
solidation. Finally, the consolidation can be recognized 
by comparison of the suspected area with that of the 
opposite lung or with the other parts of the same lung. 
The tubercular deposits, or the affected areas lying in 
different planes, are thrown on the plate in one plane; 
therefore, on superficial observation, one might conclude 
that a greater proportion of the lung is affected than is 
correct. That is, the whole lung might show a mottled 
appearance, and the false conclusion be drawn that no 
healthy lung tissue remained. This mistake need not be 
made by an experienced observer, because if the whole 
lung or lobe is involved the degree of general density 
will be much greater than when only scattered areas are 
involved, and the density will approach that of the 
shadow of the heart. Even when a whole lobe is in- 
volved, the shadow is rarely uniformly dense, because the 
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lung is rarely uniformly consolidated. There are likely 
to be small or large areas of cavity or compensatory 
emphysema associated with the consolidation. 

Cavities are usually recognized by their increase in 
transparency surrounded by the shadow of consolidation. 
If the cavity is large there will be little difficulty in ree- 
ognizing it. If, however, the cavity is small or is rest- 
ing on a large area of consolidation, or thickened pleura, 
it is less easily recognized. Under favorable circum- 
stances, a cavity one-half inch in diameter can be made 
out. 

Kmphysematous areas are also noticeably transparent. 
A dense shadow may be found on one side of this area, 
but it is likely to have the other side continuous with 
more or less healthy lung tissue, and therefore can be 
differentiated from cavity. 

Pulmonary Abscess.—This diagnosis can not be made 
entirely by means of the Roentgen ray, but when it is 
suspected, it can be more accurately located by the as- 
sistance of the rays. The radiographic appearances will 
not differ materially from those of cavity appearances, 
except that the surrounding area of consolidation is 
likely to be larger in proportion to the size of the cavity. 
Since the two may be associated, however, the difficul- 
ties are increased, and the findings must be earefuily 
compared with the physical signs before operating. 

Pulmonary Gangrene.—The remarks made in connec- 
tion with pulmonary abscess will apply to pulmonary 
gangrene, except that instead of the area of consolida- 
tion being large and the cavity small, in this instance, 
the cavity is more likely to be large and the surround- 
ing wall small. The conditions and the shadows will 
vary with the stage at which the examination is made. 
The odor will usually suggest the diagnosis, and the 
ravs will be useful in locating the area for operation. 

Pneumonia.—The fluoroscope shows a dense shadow 
in the affected area in pneumonia, and the movements 
of the diaphragm are diminished on the affected side, 
partly because of the increased density of the lung and 
partly, at times, because of an adhesive pleurisy. Will- 
iams was one of the first to apply the rays in the study 
of pneumonia. He depended almost entirely on the 
fluorescent screen. De la Camp!’ has recently made 
some interesting studies in pneumonia, in which he used 
the plate. He finds that the rays will localize the lesion 
more accurately than can possibly be done by any other 
means. This is especially true when the lesion is cen- 
trally located, or at a distance from the surface. It is 
in this class of cases that the rays will be found most 
useful, because it is in them that ordinary physical signs 
so commonly fail. 

The Roentgen ray is also a most useful adjunct in the 
diagnosis of lesions not centrally located, especially when 
such lesions are situated beneath the scapula, or when 
small consolidations are surrounded by areas of com- 
pensatory emphysema. Compensatory emphysema as- 
sists in outlining the lesions by means of the Roentgen 
ray, because of its greater transparency, but offers con- 
siderable hindrance when the ordinary physical signs 
are depended on. 

De la Camp found even. in lobar pneumonia that the 
whole lobe is seldom uniformly consolidated. He often 
found by means of the rays an extension of the process 
into another lobe or into the opposite lung, when ordi- 
nary physical examination failed to reveal such lesions. 
The rays were found of great assistance in the study 
of the cases during the stage of resolution. In some 
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cases, months were required for the lung to recover com- 
pletely. The rays show lesions long after the physical 
signs are negative. In one case in which the patient 
ecmplained of pain in the region of the heart, which 
persisted four months after the crisis, and after all 
physical signs were negative, the Roentgen examina- 
tion showed a fibrous band about one-fourth of an inch 
broad binding the left side of the diaphragmatic pleura 
to the pericardial sac. Other symptoms of obscure ori- 
gin follewing pneumonia may often be cleared up by the 
aid of a Roentgen examination. The same principles 
that have been described in the interpretation of tuber- 
cular negatives will apply to those of pneumonia. The 
areas involv ed, however, are usually larger and therefore 
more easily recognized. 


Emphysema.—In a typical case of emphysema one 
is struck by the great transparency, which is greater 
than in any other condition of the lungs. This trans- 
parency affects both lungs, as a rule. The ribs will be 
found to extend outward from the spinal column at 
more nearly a right angle than normal. ‘To distinguish 
the lesser grades of emphysema or to recognize local 
areas much more experience is necessary, for, then, one 
must keep in mind the normal Roentgenogram of the 
same age and general development, thickness of the 
chest walls, ete., and made under similar conditions. 


Collapse of the Lung.—Collapse of the lung probably 
will not be recognized by means of the Roentgen rays 
when the area involved is small, but when the area 
is large it gives an appearance very similar to that of 
consolidation. It is more uniform and more sharply 
outlined than in tuberculosis, and it involves a lesser 
area than when pneumonic consolidation is present. 


Thickening of the pleura is a commen affection, oc- 
curring both independently and in association with tu- 
bereulosis of the lungs. This condition is recognized in 
the Roentgenogram as a uniform shadow of only slight 
density. The density will vary with the degree of thick- 
ening. This shadow is then seen to shade gradually at 
its edge into the surrounding clear space. If the sur- 
rounding lung is healthy, there will be little difficulty 
in recognizing a moderate thickening. 

If, however, the thickened pleura is overshadowed by 
consolidated lung it becomes much more difficult, and at 
times impossible. Here experience alone will serve as a 
guide. In order to study the pleura accurately, both an 
anterior and a posterior plate should be made. 

Pleural Effusion.—Pleural effusion is best recognized 
by placing the patient in the sitting posture, with the 
plate or tube posteriorly and the tube anteriorly. ‘To 
make a Roentgenogram, place the patient in a chair 
with a large board resting against the back on which 
the plate is supported. The pleural effusion gives 
uniform but not a very dense shadow, occupying the 
lower part of the pleural cavity. The upper level has a 
curved but not irregular line. In uncomplicated effu- 
sion the shadow is even more uniform than that of a 
thickened pleura. The pleural thickening will also be 
recognized by its irregular border, which is never a line. 
The shadow is less dense than would be produced ly 
consolidation of the lobe of the lung. 

Pneumothorar.—Pneumothorax is recognized by the 
area of great transparency, greater than emphysema. 
This area is elongated in a vertical direction, as a rule, 
and occupies the lower lateral portion of the chest. 
Toward the median line may usually be seen the thick- 
ened pleura and the diseased lung. The heart is com- 
monly displaced to the opposite side. 
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Hydropneumothorar.—This condition is more com- 
mon and forms one of the most interesting fluoroscopic 
pictures that can be found. In addition to the findings 
of pneumothorax, the fluid at the base of the pleural cav- 
ity may be seen to move with each respiration, or each 
movement of the body. If the patient is shaken, the 
fluid is seen to splash. 

Hemothorar.—I have examined two cases of this char- 
acter. Both showed a more dense shadow than would 
be produced by any other form of pleural effusion. 

Consolidation and Pleural Effusion Combined.—In 
a case of this kind the shadow of the pleural effusion 
was seen to extend to the fifth rib on the right side and 
to the seventh rib on the left side. The consolidation 
of the right middle lobe showed through the effusion, 
and was distinctly more dense. Probably no condition will 
give more difficulty in recognition than consolidation sur- 
rounded by an extensive pleural effusion In this particu- 
lar case there were the peculiar physical signs, tubular 
breathing and bronchophony extending throughout the 
area of pleural effusion. By making Roentgen examina- 
tions in all such cases we may find that consolidation of 
the lung is present and that it is the cause of the pecu- 
liar physical sign. This sign is probably due to the 
transmission of the larger sound waves from the bronchi, 
through the consolidated lung to the fluid in the pleural 
cavity, and thence through the chest walls to the air. 
‘The striking of two stones together will convince most 
people that fluids will transmit sound, but these sounds 
must be of the louder and coarser variety, therefore vesi- 
cular breathing is not transmitted through an effusion. 

Subphrenic Abscess—The difficulty in recognizing 
many of these cases is appreciated by all who have had 
much experience, and therefore any aid will also be 
appreciated. In a case examined about two years ago 
hy means of the screen, I was able to see a decided dis- 
placement of the diaphragm upward as far as the ninth 
rib, and absolute immobility was noted on the right 
side. The left side of the diaphragm was seen to move 
two and one-half inches. The Roentgen examination 
will also eliminate some of the conditions with which 
this may be confused, such as pneumothorax, encysted 
pleural effusion or empyema. 


CONCLUSION. 


In general, the diagnostic value of the evidence ob- 
tained through the Roentgen ray will depend very much 
on the skill and the experience that the operator has had, 
both in Roentgen work and in general medicine. Glow- 
ing reports of cases, beautiful Roentgenograms and the 
enthusiastic claims of manufacturers lead many physi- 
cians to conclude that all they require to get good re- 
sults is an instrument. This is as absurd as to con- 
clude that all a physician needs to enable him to do 
good surgery is a set of good surgical instruments. Much 
harm has been done both in diagnosis and in treatment 
by the possessors of this erroneous idea. Much skill, 
both in the preparation and the interpretation of a neg- 
ative, is needed. This is obtained only through daily 
practice. ‘The ability to read a negative will also depend 
in great part on the physician’s knowledge of general 
medicine. 


Physicians’ Business Methods.—If the physician would con- 
duet his business on a legitimate foundation, and adhere to it 
by pushing methods, he would be able to reject commissions 
from druggists, could pay his bills like a gentleman, care bet- 
ter for his family and himself, and gain the respect of the com- 
munity. Then his word in municipal and legislative worlds 
would be followed and appreciated.—Northwestern Lancet. 
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HUNTINGTON, IND. 
THE RAILWAY ACCIDENT. 

The instruction of railway employés in first aid to 

the injured is just in the advent of its practical employ- 
ment. It is at this time a matter of comment with the 
secular press and the public that, in spite of modern in- 
ventions and appliances, the railway accident is appa- 
rently inevitable and, paradoxical as it may seem, is on 
the increase. 
_ The block signal system, the patent coupler, the air- 
brake were all heralded as life-saving devices that would 
practically eliminate the danger to the employé and the 
passenger, and while unquestionably much has been ac- 
complished by these inventions toward minimizing the 
casualty list of the modern railroad, yet other influences 
have counteracted their good results, and the fact re- 
mains that the railroads daily maim and kill a much 
larger per cent. of employés and traveling public than 
they should for their own moral and economic welfare. 

In time of peace (a condition which, by grace of God, 
exists in our country with only trivial interruptions) the 
railway accident casualty list is rightly looked on as the 
chronology of the greatest menace to life and limb in 
our routine existence. 


STRIKING STATISTICS. 


Setting aside the millions of passengers carried on 
American railroads during the year and the proportion 
killed and injured, and eliminating for the sake of brev- 
ity the bystanders and trespassers killed and injured an- 
nually, I will consider the casualties among railroad 
employés alone. 

Approximately 1,300,000 persons form the standing 
army operating the railroads of the United States. Sta- 
tistics show that during the year 1904 the fatalities by 
accident among this number were one in each 500. One 
in every twenty-four was injured. Much has been said 
of the humane feature of first aid instruction among the 
armies of the civilized world, where it is now recognized 
as an indispensable and inseparable feature of the edu- 
cation of the soldier. From the humanitarian stand- 
point the same argument will hold with reference to the 
alleviation of the suffering among the victims of the in- 
evitable railway disaster. 

Space forbids an exhaustive review of this subject 
from the many points of advantage that can truthfully 
be ascribed to it, but I will say a word on what may 
be considered its more sordid advantage and the one 
which should be of paramount importance to the rail-. 
road, with whom the economic question is always one of 
vital interest. 

For the past six or eight years I have given special 
study to negligence and railway accident law, and feel 
that I have become competent in its application to per- 
sonal injury cases. 

The steam railroads of the United States pay annually 
in damages to injured persons 00.74 per cent. of their 
gross earnings. ‘This is seemingly a trifling decimal, but 
in coin and currency it amounts approximately to $14,- 
000,000. In addition to this sum $7,000,000 is spent 
annually in the maintenance of a legal department, one- 
half of which expense may safely be attributed to the 
defense and settlement of personal injury damage suits. 
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These figures do not cover the total expense of in- 
juries by common carriers by any means. This compila- 
tion pertains solely to the steam railroads, while the in- 
terurban electric lines and local street railway lines in- 
crease the above totals many fold. Particularly do the 
local street railways add enormously to the list. It is 
estimated that the Metropolitan Elevated of New York 
alone pays annually $2,000,000 far personal injuries and 
has constantly on hand nearly 6,000 suits of this nature. 
The Brooklyn Rapid Transit Co.’s annual personal in- 
jury budget is in the neighborhood of $1,000,000. 

The ease with which evidence can be purchased and 
the ubiquity of the professional damage suit lawyer in 
the large centers of population gives the simulator and 
impostor a larger percentage of successful chances than 
with the transcontinental railroad. In accident to pas- 
senger or employé, no matter how trivial in nature, the 
damage suit sequel should always be borne in mind by 
the attendant. 

NEEDS OF THE SITUATION. 


The study which I have given railroad accident and 
injury from the forensic viewpoint has impressed on 
me certain deficiencies in railroad practice which, in my 
opinion, can be readily eliminated and which would re- 
sult in great saving to the operatine companies. 

I am a firm believer that herein is a new field for the 
student of medical jurisprudence and surgical practice. 
I contend that the surgeon who is qualified in negligence 
law is in position to render the most effective and eco- 
nomie service as adjuster of personal injury claims. 

There exists to-day in most of otherwise well organ- 
ized railroads a lack of co-ordination between the legal 
and surgical staffs as a result of the one failing to grasp 
the importance of the technic of the other. This propo- 
sition operates with equal force conversely. 

It is into this breach that the medicolegal claim ad- 
juster can step to the assistance of both departments and 
with economy to the company. Dr. Pearce Bailey of 
New York,’ an authority on forensic medicine, in a per- 
sonal letter, says: “I believe that the very best adjuster 
that a railroad can have is a medical man with knowl- 
edge of negligence law.” 

I call the attention of railroad surgeons particularly 
to a close study of this subject. Under existing condi- 
tions the settlement of personal injury claims rests 
wholly with the legal department, and notwithstanding 
their best efforts the annual damage account shows in- 
crease with most railroads. Considering the enormous 
amount of money involved, it would seem to me to jus- 
tify economical experimentation along other lines in 
search of a more effective method of control. 


SKILFUL FIRST AID. 


The National First Aid Association of America, 
under the presidency of the noble and renowned Clara 
Barton, is propagating the cause of first aid among rail- 
roads and other civil organizations and hopes soon to 
bear to the carriers of human freight the same quasi- 
official and inseparable relation that the Red Cross does 
to the military of the civilized powers. 

Every railroad surgeon realizes the truth of the state- 
ment that in time of accident the uninitiated are as 
likely as not to do the wrong thing for the patient if any 
effort is made at all at temporary relief. A chew of to- 
bacco from a syphilitic mouth applied to a mashed fin- 
ger, or a filthy tarpaulin bound round a compound frac- 
ture are worse treatment than absolute neglect. 


1. Author of “Accident and Injury; 


Their Relation to Diseases 
of the Nervous System.” 
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By minimizing the danger at the time the accident is 
received, and by proper, helpful first aid intelligently 
administered, the opportunity for infection with the 
microbe of the damage suit is reduced and saving to the 
company accrues. 


INSTRUCTION OF EMPLOYES. 

Combined with this service and in order to obtain the 
best results I advocate the instruction of employés in a 
few of the most essential points of negligence, which 
can readily be injected into the first aid instructions. 

Dr. Pearce Bailey says in his book? that the very na- 
ture of a railroad accident (collision or derailment) 
renders all participants principals rather than witnesses 
to the injury of another. 

Railroad attorneys and gurgeons appreciate the diffi- 
culty often experienced in obtaining satisfactory evi- 
dence from employés in such catastrophes. The system 
which I advocate would include the instruction of em- 
ployés in accident law points in a manner that would 
render them more competent witnesses. 

In recapitulation I present to the serious consideration 
of railroad companies as a means of reducing very ma- 
terially their damage claims: 

(a) ‘The instruction of trainmen and shopmen in first 
aid to the injured. 

(6) The incorporation in this instruction of practi- 
cal points on accident law. 

(c) The employment in the claim department of a 
medical man, skilled in theory and practice of surgery 
and adept in negligence law, whose duty it will be to 
assist and advise counsel of the road, to bring about co- 
operation between the legal and surgical staffs of the 
closest possible nature, and last but not least, to be pos- 
sessed of a fund of sound sense and a personality that 
will enable him to deal direct with the claimant. 

I am confident that the adoption of the above plan will 
result in a net saving to a railroad company of from 10 
to 20 per cent. of the amount now spent annually in 
payment for personal injuries, real and assumed. 


THE TREATMENT OF THE RESULTS OF IN- 
FANTILE PARALYSIS.* 
PRESCOTT LE BRETON, M.D. 
BUFFALO, N. 

In none of the usual text-books can one find an or- 
derly summary of the treatment of anterior poliomyeli- 
tis, after the subsidence of the acute stage. Even the or- 
thopedie treatises do not group the varied conditions and 
present the manifold methods of treatment so that the 
general practitioner can readily decide what is indi- 
cated. This paper is an attempt to present the subject 
in a simple, concise manner, under varied headings, 
enabling one to refer quickly to the latest methods. Many 
operative procedures which have not proved satisfactory 
have been omitted. The literature is so extensive that 
only a few references are cited, although I have drawn 
freely from all sources. 

The child which has suffered from an attack of infan- 
tile palsy is brought for advice because of : 

1. Difficulty in locomotion. 

2. Deformity. 

3. Need of apparatus or of operation to improve existing 
conditions, 

The causes of the deformity are: 

1. The effects of ‘gravity, e. g., toe-drop. 
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2. The unopposed action of the sound muscles and their 
contracture, e. z., flexion of the knee due to paresis 
of the quadriceps, with contracture of the hamstring 
muscles. 

3. Functional use of the part, e. g., flat foot following 
palsy of the tibial muscles. 

4. Laxity of the ligaments, e. g., knock-knee or subluxation 
of the femur. 


The treatment may be divided as follows: The princi- 
ples of treatment; special conditions and their treat- 
ment; shoes and braces; operations. 

THE PRINCIPLES OF TREATMENT. 

The early indications, when the results of the dis- 
eases are beginning to appear, are: 

1. To increase nutrition of the muscles. 
2. To prevent deformity. 


The following general means are employed: 

1. Massage and warm clothing. 

2. Electricity, both galvanism and faradism. 

3. Functional use, as far as possible, to combat not only 
the atrophy of muscle but also of bones and liga- 
ments 

4. Passive motion of each joint to its full range daily to 
prevent contractures. 

5. A light night brace if the extremity lies in an abnormal] 
position during sleep. ; 

6. A shoe or apparatus during the day to allow proper 
support during use. Also, according to Bradford and 
Lovett, to develop normal reflexes and muscular co- 
ordination. It is a general rule that when in the act 
of walking the extremity is thrown into any abnor- 
mal position, apparatus or other treatment is indi- 
cated. 

The later indications, when treatment has been neg- 
lected, are: 

1. To correct existing deformity, when present, often im- 
proving the mechanical conditions by a special opera- 
tive procedure. 

2. To support and keep the parts in their proper relation 
after such correction. 

By the following means: 
1. Correction. 
1. By massage and passive motion. 
2. By force while the patient is under an anesthetic. 
3. By a series of plaster casts at rapid intervals. 
4. By tenotomy. 
5. By one or more operations—i. e.: 
Nerve transplantation. 
Tendon transplantation. 
Arthrodesis. 
Osteotomy. 
These operative procedures are described col- 
lectively after the discussion of special conditions. 
They have been found of great value in recent 
years and are being employed to a large extent 
to the exclusion of mechanical aid. 
2. Apparatus designed for the individual case, 


SPECIAL CONDITIONS AND THEIR TREATMENT. 


1. Talipes equinus, or toe-drop, is one of the common- 
est forms, in which the fore-foot falls down at the medio- 
tarsal and ankle joints, due to paresis of the entire an- 
terior tibial group. If the deformity is not fixed by 
contracture, the treatment is as follows, beginning with 
the simplest plan and proceeding to severer methods: 

1. An elastic garter attached above the calf or to one of 
the waistbands, ending in a tape, which is sewed to 
the vamp of the shoe. 

2. A shoe extended far enough up the calf to keep the foot 
at a right angle. 

3. A brace, consisting of one upright, a band above the 

calf and a joint opposite the ankle, allowing plantar 
flexion only to a right angle. The lower end attached 


INFANTILE PARALYSIS—LE BRETON. 27 


to the heel of the shoe or to a footplate, which goes 
inside the shoe. 

4. Nerve transplantation of the anterior tibial nerve and 
the branches to the tibialis anticus into the musculo- 
cutaneous nerve. 

5. Tendon transplantation of a portion of the tendo- 
Achilles around the inner side of the ankle, attach- 
ing the reflected tendon just above the ankle joint to 
the tibialis anticus or extensor communis digitorum. 

6. Arthrodesis of the ankle joint, i. e., an artificial stiffen- 
ing of the joint to hold the foot at a right angle. 


If the tendo-Achilles is short, preventing dorsal flex- 
ion, several courses may be followed: 

1. When the leg is short and there is no discomfort from 
the contracture, it may be possible to build up the 
heel inside the shoe to conform to the bottom of the 
foot. 

2. Usually forcible correction under an anesthetic is ad- 
visable, by manual force or with the Thomas wrench. 
If cavus is present, tenotomy of the plantar fascia 
followed by forcible reduction of the high arch is 
advisable. A plaster dressing for a few weeks and 
then the use of the brace mentioned above. 

3. The tendo-Achilles may be lengthened by open incision 
and a portion of the tendon transplanted to the front 
of the ankle. Arthrodesis of the ankle joint may be 
performed in addition. 


When the contracture is of slight degree, allowing 
dorsal flexion to a right angle, the patient may develop 
“oenu recurvatum” or back-knee, in which the knee 
is overextended in order to bring the sole flat on the 
ground. ‘This condition, when well-marked, requires a 
brace extending to the upper thigh or pelvis with a 
joint at the knee allowing extension to a straight line 
only. When the contracture is severe, the opposite con- 
dition will prevail, and the patient will walk on the fore- 
foot with flexion at the hip and knee. Operation on the 
foot is necessary, fellowed temporarily by the wearing 
of a brace. 

2. Talipes equino-valgus, or toe-drop with flat-foot, is 
fairly common, due to palsy of the tibialis anticus, or 
tibialis anticus and tibialis posticus. The great toe is 
often drawn backward in the position of the hammer- 
toe because of the overaction of the extensor longus 
pollicis. The treatment: 

1. A shoe to hold the foot at a right angle and support 
the arch. ‘ 

2. A brace, as before, with flat footplate and stop-joint at 
right angle to prevent plantar flexion. 

3. Nerve transplantation, as for talipes equinus. 

4. (a) Tendon transplantation of the peroneus brevis be- 
hind the ankle under the tendo-Achilles to be at- 
tached to the periosteum of the scaphoid. Also the 
peroneus tertius across in front of the ankle and be- 
neath the anterior tendons to be attached to the same 
point. It is an excellent plan to supplement these 
steps by arthrodesis of the medio-tarsal joint, or at 
least arthrodesis of the astragalo-navicular joint. 

(b) Another excellent method is to transplant the ex- 
tensor longus pollicis to the scaphoid, running the_ 
tendon through a canal bored in that bone, turning 
it back and suturing the free end to the periosteum 
and to itself, thus forming a check-rein, which pre- 
vents valgus and toe-drop. Arthrodesis of the astra- 
galo-navicular joint will further strengthen the im- 
proved position. 

5. For an old case which shows considerable rigidity it 
may be necessary to do a cuneiform osteotomy, which 
includes the astragalo-navicular joint. 


3. Talipes equino-varus is the most common of all the 
deformities of the foot. It is due to paresis of the an- 
terior muscles with weakness of the external or peronei 
muscles. 
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1. A shoe by which the foot is held up and the forefoot 
swung outward at medio-tarsal joint, sometimes with 
a slight raise in the inner sole under the cuboid bone. 

2. A Taylor clubfoot brace, which has a sole plate and a 
single inner upright so constructed that when the 
brace is on, the varus is corrected. 

3. If passive correction is impossible, overcorrection by 
force, with or without tenotomy, or one of the follow- 
ing operations may be advised: 

4. Tendon transplantation: 

(a) The outer half of .the tendo-Achilles may be in- 
serted into the distal ends of both peronei. 

(b) The extensor longus hallucis or the outer half of 
the tibialis anticus may be passed across the foot un- 
der the other tendons to be fastened to the periosteuin 
of the cuboid bone. Arthrodesis of the calcaneo-cuboid 
joint is a useful adjunct. 

5. In a rigid case of long standing a cuneiform osteotomy 
including the caleaneo-cuboid joint is indicated, 

4. Talipes varus is due to palsy of the peronei mus- 
cles, which weakness allows the fore-foot to be drawn 
inward. ‘Toe-drop, of course, is absent. 

1. For a mild case, in which motion is free, a shoe which 
holds the foot correctly will suffice. 

2. A tendon transplantation just as for talipes equino- 
varus. 

3. Cuneiform osteotomy, including the caleaneo-cuboid joint. 

5. Talipes valgus is a rare condition due to paralysis 
of the tibialis posticus in which a flat-foot is present. 

1. A shoe in which the insole is raised te support the arch 
and the front axis is swung inward to correct the 
valgus. Or a flat footplate of the usual type. 

2. Tendon transplantation and arthrodesis as for talipes 
equino-valgus., 

3. Cuneiform osteotomy. 

6. Talipes calcaneus is caused by paralysis of the calf 
muscles, so that the foot is drawn upward by the anterior 
muscles. The os calcis becomes dorsi-flexed, causing 
cavus or “hollow foot,” and the heel becomes less prom- 
inent. ‘The cavus is the worst feature and is especially 
difficult to overcome. 

1, A shoe will often control a mild case. 

2. A brace as for toe-drop with the stop-joint arranged to 
prevent dorsal flexion. 

3. If the resistance to passive correction is strong, one 
may use a series of plaster casts in succession and 
then apply a brace. If the cavus and contracture are 
both fairly well marked, it is better to cut the plantar 
tissues, reduce the arch by strong force and apply 
plaster. Care must be used that the forefoot is not 
simply foreed down, thus increasing the cavus. 

4. Whitman has used very successfully his operation of 
removal of the astragalus. He also shortens the tendo- 
Achilles, transplants the peronei into the os calcis 
and displaces the os calcis well backward, thus 
bringing the foot into a good position. Astragalectomy 
gives a strong and useful foot and the resultant 
shortening is not of great consequence. No brace is 
necessary afterward. 

5. Arthrodesis, before deformity is marked and resistant, 
is an excellent measure. The stiffening of the ankle 
joint tends to prevent deformity. 

%. Talipes calcaneo-valgus, in which the fore-foot is 
drawn upward and to the outer side, is due to weakness 
of the calf muscles and the anterior muscles. It is fairly 
common. 

1. A brace, with footplate and strap around the foot to 
keep the foot down on the plate, may be employed, 
but experience proves that it is sometimes impossible 
to keep the forefoot in apposition to the plate. 

2. Tendon transplantation of the peroneus longus back of 
the ankle to be attached to the flexor longus digi- 
torum, and the peroneus tertius across the front ot 
the foot to be sewed to the tibialis anticus. 
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3. Removal of the astragalus. 
4. Arthrodesis of the ankle joint, coupled with a trans- 
plantation of the peronei muscles. 


8. Talipes calcaneo-varus, in which the fore-foot is 
drawn upward and to the inner side, is caused by the 
action of the anterior muscles overpowering weakened 
calf and exterior muscles. The treatment is similar to 
the last-mentioned condition. 

1. A brace. 

2. Removal of the astragalus. 

3. Arthrodesis of the ankle joint with transference of the 
extensor longus pollicus to the outer side of the foot. 


9. Dangle foot is that weakened state where all the 
muscles have suffered and the foot assumes any position. 
Such a foot, however, is capable ef giving good support 
when properly braced. 

A strong shoe, run high on the calf. 

. A brace, allowing dorsal flexion only. 

Arthrodesis of the ankle joint is especially useful for 
this deformity. 


go 


10. Contracted foot is now a well-known deformity. 
which follows some years after an affection of the an- 
terior muscles. ‘The attack has been slight and often 
overlooked. ‘The stronger muscles have gradually pro- 
duced a high arch, or cavus, while the tendo-Achilles 
has shortened enough to prevent dorsal flexion beyond 
a right angle.? 

1, A shoe with a high arch. 

2. Where there is much complaint of pain it will be neces- 
sary to divide the plantar tissues which have con- 
tracted, apply considerable force to reduce the arch, 
divide the tendo-Achilles and put the foot up in a 
corrected position in plaster, Later the patient wears 
a proper shoe, 


11. Paralysis of the anterior thigh muscles, or quad- 
riceps extensor, prevents the patient from extending the 
leg. The standing position is insecure, as he is apt to 
fall forward.” In walking he has to swing the lower 


‘extremity forward, and often holds the hand on the 


front of the thigh to keep the knee from sudden flexion. 
If overextension is possible, back-knee is often devel- 
oped, i. e., a locking of the joint by overextension while 
taking a step, the strain coming on the posterior tis- 
sues and crucial ligaments. If the hamstrings are 
shortened, the gait is very insecure. 

1. A Thomas knee brace, or ordinary brace, with external 
and internal bar, ending at the heel. Either no joint 
is allowed at the knee or else a lock joint, which has 
a mechanism to allow flexion in the sitting position. 
If there is a tendency to back-knee, a strap should be 
passed back of the knee to prevent hyperextension. 
Often some foot condition will require correction also. 

2. When there is resistant flexion of the knee, repeated 

plaster casts may effect improvement. Or a tenotomy 
of hamstrings and fascia and forcible correction. It 
must be remembered that a peroneal nerve may be 
overstretched and a temporary paralysis caused by 
the use of too great force or by a plaster cast which 
straightens too suddenly. It is a good plan to cut 
the cast as soon as applied in each case, as_ the 
peroneal nerve, on account of the binding of its 
branches, is particularly vulnerable. 

3. Tendon transplantation is now generally employed in- 
stead of tenotomy. ‘The hamstring tendons are 
brought around the femur and sewed to the quadri- 
ceps tendon at the sides or just above the patella. 
The biceps is swung on the outer side and the semi- 
tendinosus and the semi-membranosus on the inner. 
Muscle grafting of the sartorius into the quadriceps is 
an adjuvant. 


1. Whitman: Orthopedic Surgery, p. 534. 
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12: Knock-knee is a common result in infantile pa- 
ralysis due to general weakness and laxity of ligaments. 
It may be corrected by a knock-knee brace or ‘Thomas 
knee brace, or by an osteotomy of the femur above the 
condyles. 

13. Paralysis of the hip muscles is regularly accom- 
panied by palsy of other muscles below. If all the mus- 
cles are affected, dangle thigh results, but the sartorius 
and tensor vaging femoris are rarely involved. ‘The po- 
sition assumed is one of flexion and outward rotation of 
the thigh, with lordosis of the back and flexion or hy- 
perextension of the knee. Weakness of the ilio-psoas 
causes loss of power of flexing the thigh. Adductor 
palsy makes the patient lift one thigh over the other 
by the hands if he wishes to cross his legs. Gluteal pa- 
ralysis is the worst condition because the patient can 
not stand. 

The treatment of palsy of the thigh muscles is by 
apparatus only. A brace with a pelvic band, with or 
without perineal bands, extending to the foot. For 
example, a Thomas knock-knee brace with pelvic band 
added. For both limbs, double braces are employed. 
For paralysis of the gluteal and back muscles a leather 
jacket with double braces is necessary, and if there is 
no power in the glutei, crutches also have to be used. 
This very disabling condition is rare, and sometimes 
in later years enough power returns or is developed to 
allow the case to walk without crutches. A free joint 
is allowed in the braces opposite the hip joint. Con- 
tracture of the tissues about the anterior spine, causing 
flexion of the thigh, necessitates a tenotomy of the same. 

14. The muscles of the trunk are, as a rule, exempt, 
but may be severely attacked in cases showing a general 
involvement. Weakening of the abdominal muscles re- 
sults in lordosis and a prominent abdomen, for which 
treatment is rarely required by support or jacket. Gen- 
eral involvement of the back muscles induces kyphosis, 
chiefly in the dorsal region. Lateral curvature may be due 
to a short leg, or the attitude assumed from palsy else- 
where, or to the fact that the disease has attacked mainly 
one set of erector spine muscles. In this last ease, the 
convexity of the curve looks to the stronger side, be- 
cause of the collapse of the chest wall and atrophy of 
the tissues. The stronger side develops and expands. 
The treatment of such curvature is by jacket, electricity 
and special exercises. 

15. In the upper extremity Tubby has devised an op- 
eration for the relief of paralysis of the serratus magnus, 
causing winged scapula. An incision is made over the 
outer border of the pectoralis major, a part of its sternal 
portion is cut from its insertion into the humerus and 
subdivided. These subdivisions are transplanted into 
the four or five main serrations of the serratus magnus. 

For deltoid paralysis, causing inability to abduct 
the arm, Hoffa transplants part of the trapezius into the 
deltoid, selecting appropriate adjoining parts. 

For general involvement of the shoulder joint muscles, 
a shoulder cap may be applied or an arthrodesis of the 
joint may be performed, and the forearm supported in a 
sling to prevent dragging on the shoulder and dislocation 
of the shoulder joint. 

Weakness of the biceps may be combated by using a 
brace to hold the forearm at a right angle, or a portion 
of the triceps may be swung, around the humerus and in- 
serted into the biceps. 

Weakness of the triceps has been modified by trans- 
planting a part of the biceps into the triceps. 

In the forearm, a flaccid condition usually exists. If 
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contraction is present it resembles the hemiplegic type, 
with pronation and flexion of the hand. In either condi- 
tion the following tendon transplantations are valuable: 

The pronator radii teres may be made to act as a 
supinator. ‘I'wo incisions are made, one over each con- 
dyle of the humerus extending downward. The pro- 
nator is isolated, passed through a tunnel and fastened 
to the external condyle. 

At the wrist the flexor carpi radialis is passed around 
the radius and sewed to the extensor carpi radialis lon- 
gior, and the flexor carpi ulnaris is passed around the 
ulna and fastened to the extensor carpi ulnaris, thus 
providing for extension of the hand. The flexor sub- 
limis digitorum tendons may be passed through the 
space between the two bones above the pronator quad- 
ratus, and fastened to the tendons of the extensor com- 
munis digitorum. ‘This should improve the power of 
extending the fingers. These last operations are very 
valuable in other conditions than simply infantile pa- 
ralysis. 
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Lock joint for the knee. AB, the uprights; C, free joint at 
knee; DE, spring lock; at D a projecting pin slips through the up- 
rights at full extension, locking the joint; F, spring; HI, base, at- 
tached to the upright, projecting solidly through to I, but pierced 
at J by transverse axis on which DE. moves. 


SHOES AND BRACES. 

There are a few practical points to be borne in mind 
when ordering shoes or braces. ‘The object of a special 
shoe is to hold the foot in the best possible position and 
correct the deformity. If valgus is to be overcome, the 
front axis of the sole which reaches from the center of 
the foot to the toes, should be swung well inward, and 
a raise of leather built in the insole to raise the arch. 
If varus exists, the front axis should be swung outward, 
until the front and rear axes nearly form a straight 
line. A slight raise may be placed in the insole under- 
neath the junction of the os ecalcis and cuboid to evert 
the foot slightly. The uppers often need strengthening 
opposite the ankle joint by whalebone or other means. 
It is often a good plan to place the foot on a square of 
paper, passively correct the deformity and then draw 
an outline of the sole, to serve as a guide as a ground 
plan of the sole if the shoemaker is not experienced. 
‘The shoes should be made to lace, and they can be made 
to fit more snugly if the lacing is carried down over the 
toes, instead of stopping back of the toes as in an ordi- 
nary shoe, 
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When ordering braces one may be guided by a de- 
scriptive price-list as issued by the well-known firms. 
As many of the braces for cases of infantile paralysis 
have to be devised for the individual patient, some prac- 
tical points are of value. The patient lies on a large 
square of blank paper, and an outline of the extremity 
and perhaps the pelvis drawn with pencil. The position 
of the joints and their exact distance from the sole 
indicated. ‘The position of the calf, thigh and pelvic 
hands are outlined with pencil and the exact circum- 
ference of the extremity at these points given. The 
joint at the knee is often omitted or else a lock joint 
substituted. Artificial muscles of rubber are of no 
permanent value, as they soon wear out and give trouble. 
At the ankle, stop joints are often used, according to 
the presence of talipes or calcaneus. Simplicity and 
lightness of weight should be in mind while planning 
the support. The lower end may be attached to the 
sole of the shoe on the outside or inside, or to a sole 
plate of metal which is slipped in the shoe. <A short 
description of the patient, his condition, weight, etc., 
should be added. 

The illustration shows a new form of lock joint for 
the knee, designed by a boy 10 years oid, a brother of 
a patient who had had anterior poliomy elitis. By pressing 
the handle of the spring at E the pin is moved outward 
and the joint unlocked, allowing the case to sit com- 
fortably. On arising and éxtending the leg, the pin 
slips into the openings made for it through the uprights 
and the joint is locked. The advantages are simplicity, 
cheapness and the fact that it does not get out of order. 


OPERATIVE TREATMENT. 


I. The use of force, either manual or instrumental, 
followed by a plaster dressing, will usually overcome re- 
sistance to passive correction in these cases, because the 
tissues are not so firm or the deformity so obstinate as 
in the congenital malformations. Of course, the patient 
is anesthetized. A succession of plaster casts at rapid 
intervals, each correcting a little more than the previous 
will often suffice. Tenotomy is now rarely employed, 
because tendon transplantation is to be preferred. At 
the hip tenotomy of the tensor vaginz femoris, sartorius, 
etc., is the only available operation when the thighs are 
held in flexion. 

II. Nerve transplantation, nerve grafting or neuro- 
plasty has come into use during the past eight years, 
since the time that the distal stump of a paralyzed mus- 
culo-spiral nerve was grafted into an intact median 
nerve with excellent result. Soon followed the success- 
ful grafting of the spinal accessory into the facial. The 
idea of the operation is to restore power in paralyzed 
muscles by connecting them once more with the spinal 
cord by functionating nerve fibers. It is applicable in 
only a few regions, and at a certain time, i. e., after a 
lapse of time which shows that no further regeneration 
will take place, in a region where a nerve, or part of a 
nerve, may be borrowed without doing great damage. 
In other words, where one set of muscles is paralyzed, 
part of the power of an adjoining nerve is transferred. 
It is an operation to precede tendon transplantation and 
to make that procedure unnecessary. If the nerve graft- 
ing fails, as it is supposed to do in about half the cases, 
then tendon transplantation is resorted to. There are 
two main types of transference. Peripheral implanta- 
tion is that method in which the diseased nerve is cut, 
and its distal stump drawn over and sutured in a longi- 
tudinal slit in the healthy nerve, the end pointing cen- 
trally. Central implantation is the other type, in which 
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a part or the whole of a healthy nerve is cut, the central 
end drawn over to the diseased nerve and sutured in 
place, the end pointing to the periphery. In this opera- 
tion eye instruments are used to manipulate the nerves, 
longitudinal slits instead of transverse ones are made, 
and longitudinal sutures instead of transverse are in- 
serted in order to avoid bruising and constriction. One or 
two incisions of sufficient size expose the operative field. 
‘The respective nerves are carefully defined and dissected 
free. ‘The nerve which is to be cut and swung over 
is divided at such a point that it may be united with. 
out tension or traction to the other nerve. That is to 
say, the free end must be long enough to reach the junc- 
tion and be sutured without the use of force. The end 
is inserted in a longitudian| slit, held there by fine longi- 
tudinal catgut sutures, and the sheaths may be united 
also by a few fine silk sutures. Sometimes, instead of a 
typical central implantation, the diseased nerve may 
also be completely divided, and the two cut ends, i. e., 
one end from each nerve, brought directly together and 
anastomosed, in this way discarding the slit method. The 
following sites have been used for this operation: 

1. For paralysis of the tibialis anticus. An incision 
is made from the head of the fibula downward over the 
peroneal nerve. Dissection carried through the pero- 
neal muscles reveals the nerve, the several small branches 
running to the tibialis anticus, and the division below 
into the anterior tibial and musculo-cutaneous nerves. 
This is the general rule, as dissection shows that the 
muscle is supplied by separate branches high up, and 
not by the anterior tibial nerve. ‘These three or four 
fine branches are cut, close to their origin, brought down- 
ward and sewed to the musculo-cutaneous, the ends 
pointing upward. It is Spiller’s advice to take this 
nerve, as it is more apt to be healthy than the anterior 
tibial. It is the experience of the writer, in doing these 
operations on the cadaver, that the one difficult part is 
the suturing in place of the nerves. Much depends on 
the accuracy with which this is done. 

2. When the entire anterior group is palsied, the an- 
terior tibial may be likewise inserted into the musculo- 
cutaneous. Or when the peroneal group is affected, the 
musculo-cutaneous may be sewed to the anterior tibial. 

3. At the bend of the knee, part of the external pop- 
liteal nerve may be inserted into the internal popliteal 
for paralysis of the anterior and external groups. 

4. In the upper thigh, for paralysis of the quadriceps, 


the superficial branch of the obturator may be taken to 


replace the anterior crural. T’wo incisions are made, 
one over the femoral artery and the other to the outer 
side of the tendon of the adductor longus. The anterior 
crural is easily found and the branch to the sartorius is 
isolated and held aside, as the sartorius is rarely in- 
volved. The obturator is found by separating the ad- 
ductor longus and pectineus, and defining the nerve as 
it crosses on the adductor brevis. The obturator is cut 
low down, to allow length for transposition. The central 
end is passed through a tunnel over the main vessels, 
and inserted into the anterior crural, the stub pointing 
peripherally. 

5. At the elbow the distal stump of a paralyzed mus- 
culo-spiral may be swung around the elbow and fastened 
to the median. 

6. In the forearm the ulnar, median and radial may 
be crossed, as seems indicated.? 

III. Tendon transplantation has for its primary object 


2. For the subject of neuroplasty refer to Tur Jorrnat A. M. A., 
Jan. 21, 1905, p. 169; Annals of Surgery, May, 1903; and American 
Journal of Orthopedic Surgery, Aug., 1904. 
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the distribution of the remaining power about a joint, 
so that muscular strength may be exerted in all direc- 
tions. For example, if the quadriceps at the knee is 
paralyzed, some of the hamstrings are borrowed to re- 
place it. The secondary object is to use a tendon as 
a bridle or check rein, to prevent deformity and enable 
one to dispense with a brace. For example, in a case 
of paralytic flat-foot, a tendon may be passed through 
a canal in the navicular bone and fastened there, to hold 
the arch up and prevent dislocation of the astragalus. 
This operation is intended to improve conditions only, 
and must not be considered as a curative measure. It 
is most effective when one group of the weaker muscles 
is affected, because a weak muscle can not be made to do 
the work of a stronger one. For example, the prognosis 
of a varus or valgus is good, but no transposition can 
do the work of the calf muscles, when calcaneus exists. 
Tendon shortening is included under this heading, i. e., 
when one overlaps and shortens several tendons about a 
joint, thus strengthening but not transplanting. Muscle 
transposition is another form, in which muscle is sewed 
to muscle. An illustration occurs at the knee, where 
the sartorius can he inserted into the quadriceps above 
the patella. Of late there has been a great tendency to 
add arthrodesis to a transplantation as often as possible, 
as a stiffened joint may so supplement the advantage 
gained that a practical cure instead of a relapse will be 
the result. Many writers now claim that arthrodesis is 
the main operation and the tendon trasplantation is sec- 
ondary. ‘There is no doubt but that the combined pro- 
cedures are of great value, especially at the ankle and 
medio-tarsal joints. Judgment as to the result of the 
operation should be reserved until some years have 
elapsed, as cases that promise well at the end of six 
months may relapse later. It is sometimes astonishing 
to see how a muscle will hypertrophy and increase in 
power, when it is given an opportunity to work at ad- 
vantage with all resistance to passive motion removed. 
In deciding about an operation and the selection of 
tendons, one must remember that all cases differ as to 
the degree of paralysis, and that each case has to be in- 
dividually studied, and a decision reached according 
to present conditions. It is not wise to operate until 
two years have elapsed since the attack, as some power 
may return in muscles that appear completely atrophied. 
The writer has seen power reappear to a slight degree, 
but enough to be of value, as much as eight years after 
the attack. Before operating, it is a good plan to put on 
a plaster cast for two weeks to accustom the parts to 
their new position, and prepare the tendons for transpo- 
sition. Resistance to passive correction should be over- 
come by force either before or at the time of operation, 
so that the plaster dressing need afford fixation only, 
and not corrective force. The following points are to 
be borne in mind while operating. Asepsis, prevention 
of hemorrhage, the use of healthy material and union of 
tendons under tension. Muscle that has a dark red 
appearance-is healthy, while a yellowish color signifies 
fatty degeneration. It has been proved that it is best 
to sew the transferred tendons so that they are slightly 
on the stretch. They will do better work later on after 
union is firm, than if they have been fastened without 
tension. 

An Esmarch bandage is applied to provide a blood- 
less field. One, two or three longitudinal incisions are 
made over the sites as may be indicated. The tendons 


to be transposed are dissected free, from their inser- 
tion upward for some distance. 


They are cut at their 
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insertion, and a temporary suture inserted in their free 
ends to prevent them from slipping away. By blunt 
dissection a canal is made, reaching to the point where 
the tendons are to be attached. This channel should not 
turn at a right angle, but at an acute angle, so that the 
tendon will not have to act around a sharp corner. The 
tendons are drawn through the canal, and then fastened 
in their new position. ‘Three methods are in common use. 
They may either be passed through button-holes in other 
tendons and sewed to them, or better, stitched to the 
periosteum or passed through a small canal made in the 
bone, turned backwards and sutured to themselves and 
to the periosteum. The firmest grip possible is by the 
last method. A periosteal fixation usually gives a firm 
hold. The tendons of paralyzed muscles are apt to 
stretch, like old elastic. If the tendon to be transposed is 
too short, it may be lengthened by several silk strands. 
Experiments have proved that there is likely to be a 
formation of new tendinous tissue along such silk 
strands which will give a firm grip and a prolonga- 
tion of the sinews to its new site. Fine silk sutures 
should be employed, and care taken to appose as much 
surface as possible that there may be the firmer union. 
Sterile silk is well borne by these structures as in the 
peritoneal cavity. The sheaths of the tendons are sewed 
with fine catgut. The skin is united with catgut and 
no drainage allowed. Plaster of paris applied for six 
weeks, removal of this being for dressing only. For a 
period of at least six months, great care should be taken 
that no excess of strain is brought to bear on the trans- 
posed tendons, and artificial support should be pro- 
vided. This after-treatment is of chief importance and 
is the factor which often decides the result. Massage, 
electricity and medical gymnastics are appropriate aids. 

It is a good plan to precede the operation on the pa- 
tient by the same procedure on the cadaver. Some prac- 
tical points shown by dissection on the cadaver are the 
following: The tibialis anticus, when swung over to the 
cuboid bone, can hardly reach its insertion, and has to 
be elongated by silk strands. The extensor brevis digi- 
torum overlies the cuboid bone and calcaneo-cuboid 
joint, and must be drawn to one side in transplantation 
or arthrodesis. ‘The tendo-Achilles is likewise short, 
when it is brought to the front of the ankle joint, and 
must be inserted above the joint. The peroneus brevis 
reaches the scaphoid bone very nicely when passed back 
of the ankle. The peronei tendons, posterior to the ex- 
ternal malleolus, cross each other, and one must deter- 
mine by pulling on the tendons, which is which. The 
tendon sheaths in this locality must be kept as intact as 
possible, to prevent the unused tendon from dislocation 
forward over the malleolus. A canal can be bored 
through a bone in children by a small curved trochar 
and canula, and then the tendon can be drawn through 
the canula without injury. 

IV. Arthrodesis has for its object the artificial stiffen- 
ing of a joint. It is especially for the poor, as it allows 
the patient to dispense with apparatus. It is very valu- 
able as an adjuvant in doing a tendon transplantation. 
The bones must be fairly firm, or, in other words, the 
child should be 8 or 10 years old before it is attempted. 
The foot is its especial province. ‘The ankle joint is 
stiffened for equinus or calcaneus, and the medio-tarsal 
joint for varus or valgus. Opinion is divided about 
the knee joint as to the advisability of making the lower 
extremity stiff throughout, when a fall might fracture 
one of the bones, brittle from trophic changes. The 
operation has been performed at the shoulder. 
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An Esmarch bandage is applied. An incision exposes 
the joint, which is opened. All of the cartilage is re- 
moved and the bone laid bare, by spoon, or by the use 
of chisel and hammer. Some operators remove a thin 
slice of bone to entirely eradicate the cartilage cells, 
which, by reproduction, would favor return of motion. 
The soft parts are sutured with catgut, and a plaster 
dressing applied. Strain must be avoided for six months 
or more, as after transplantation. In old cases of cal- 
caneus, astragalectomy is more serviceable than arthro- 
desis. 

V. Linear osteotomy or cuneiform osteotomy are too 
well known to require a special description. ‘They are 
sometimes indicated at the tarsus, knee or hip in severe 
cases. 

In closing, emphasis is laid on the fact that the results 
of infantile paralysis are of a mechanical nature. It is 
often possible to predict what deformity will ensue, ac- 
cording to the groups of muscles involved. The general 
practitioner has a duty to perform which has been too 
much neglected in the past, i. e., to prevent deformity. 
Each case differs from the others in the area involved 
and the severity of the paralysis. The treatment for 
the individual patient should be instituted only after 
a careful examination to determine what is indicated. 
The great tendency, of late years, has been to operate 
more often and to dispense with apparatus. The instru- 
ment maker is no fit person to have charge of such cases. 
Patients must be watched for years, at intervals of six 
months, because conditions change and vicious habits 
may be adopted. 


DISORDERS FROM EYE-STRAIN.* 


OVIDUS ARTHUR GRIFFIN, B.S., M.D. 
Examining Eye and Ear Surgeon, U. S. Bureau of Pensions. 
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Notwithstanding that much has been presented on 
this subject, it is a lamentable fact that a large percent- 
age of the medical profession fail to appreciate the na- 
ture and consequences of eye-strain. ‘Thousands of pa- 
tients are annually being subjected to a medicinal treat- 
ment of reflex disorders, arising from eye-strain, while 
the etiologic ocular defect remains unappreciated by 
both the patient and his attending physician. Fortu- 
nately, this state of affairs does not obtain throughout 
the profession. Scattered here and there, like oases in 
a desert, are physicians who, having personally suffered 
(like the writer) from the torture of ocular defects or 
intelligently observed them among their clientele, are 
appreciative of their significance and rational treatment. 
When it is learned on investigation, however, that a large 
majority of text-books and monographs on internal and 
nervous disorders are silent as to the importance of eye- 
strain in the production of certain neuro-gastric diseases, 
it is small wonder that the etiologic ocular defect is 
<0 often unappreciated by the general practitioner in the 
treatment of these disorders. 

The usual symptoms of eye-strain may, for the sake 
of brevity, be grouped under three headings: Phe- 
nomena of (a) muscular asthenopia, (b) conjunctival 
and retinal irritation, (ce) defective vision. With the 
former condition the patient complains of pain or pull- 
ing sensation within the orbital cavity, temporal or 
frontal regions, or within the eyeball itself, which is due 
to an abnormal tension of either the extraocular or cil- 


* Read before the Michigan State Medical Society at Petoskey, 
June 28, 1905. 
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iary muscles or both. With irritation of the conjunctiva, 
however, the eyeball and lids become injected, aggravat- 
ing any existing acute or chronic inflammation of the 
lids, and attended with a hyperlachrymation which may 
be so pronounced as to simulate epiphoria due to stenosis 
of the lachrymal duct. The symptoms of asthenopia, 
irritation and blurring of vision may obtain constantly 
or only on doing near work, but are usually accentuated 
by a close application of the eyes, e. g., sewing or read- 
ing. Aside from myopia, normality of sight does not 
exclude the existence of refractive errors, especially the 
more moderate degrees of hypermetropia and astigmatic 
conditions, particularly in the young who enjoy the 
necessary accommodative power to overcome the defect. 
With the advent of presbyopia, however, when the ac- 
commodation becomes physiologically impaired, the re- 
fractive error usually becomes manifest with an attend- 
ing lowered distant vision. So far as symptoms are con- 
cerned, furthermore, it is impossible to differentiate an 
imbalance of the extra-ocular muscles from an error of 
refraction, excepting when an extra-ocular muscle be- 
comes so weakened that it can no longer cope with its 
opponent, when a diplopia occurs or it is corrected by an 
inclination of the head. Sensations of dizziness and 
nausea frequently obtain as a result of these conditions, 
although they may also be produced by astigmatic condi- 
tions, particularly when the axes exist at oblique angles. 
The normal eye often tires with a physiologic amount 
of work, but when a prolonged effort is made to employ 
a defective visual apparatus the task becomes not only 
unpleasant, but oftimes distressing to a marked degree 
with more or less reflex disturbances, depending on the 
nature and extent of the ocular defect, together with the 
systemic condition of the individual. Hence, a mus- 
cular or refractive defect which produces few or no 
symptoms in one instance may so affect the health of 
another person that a serious impairment of the vital 
functions occurs. The heart, which we are wont to re- 
gard as unceasing in its work, enjoys a longer period of 
rest than activity, but in instances of eye-strain the cor- 
recting muscles are under a constant tension during all 
the hours of visual activity. So long as there obtains a 
sufficiency of reserve force to supply this continued ex- 
penditure of nervous energy, the symptoms are latent, 
but finally in many instances an exhaustion occurs, ac- 
companied by manifestations of a varied symptomology. 
It is to the importance of these systemic disturbances 
resulting from eye-strain, therefore, that I wish spe- 
cially to direct attention. As previously indicated, these 
disorders are so varied, complex, and oftimes pronounced 
that the symptoms of the causal ocular defect are quite 
unappreciated, in many instances, by both the patient 
and his attending physician, until by accident or design 
the etiologic condition is recognized and corrected. Thus 
it is that the ophthalmologist frequently meets with in- 
stances of chronic headache, gastric disorders, nervous 
exhaustion, insomnia, epilepsy, chorea and _ hysterical 
conditions which have resulted wholly from eye-strain, 
and continued in spite of the medicinal treatment which 
has been so erroneously employed, but have obtained per- 
manent relief after the correction of an ocular defect. 
To illustrate briefly the validity of my contentions in 
this direction, I append a few characteristic instances of 
reflex disorders which have often been encountered in 
my practice as an ophthalmologist: 
Case 1.—-Mrs. H. W. W., aged 35, presented the following 
history: Since childhood she has suffered from nearly con- 
stant headaches and a nervous condition, although she has 
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employed the advice of several physicians with no relief. She 
finally concluded that trouble originated in her eyes, inasmuch 
as near work increased her symptoms, and consulted a promi- 
nent oculist, who gave her the following lenses for constant 
use: O. D. + .50+ .25x 90, 0. S.+.75x 90. Obtaining only 
partial improvement, she finally consulted me, when an exam- 
ination of the eyes revealed the following refractive condition: 
O. D. —.25 + .75 x90, O. S.—.37 + 88x90. Simce wearing 
this correction she has enjoyed a complete cessation of head- 
ache and a gradual improvement in general physical condition 
during the past two years without the use of internal medica- 
tion, 

Case 2.—Miss G. M., aged 30, for several years has com- 
plained of constant and intense headaches, pain in eyes, and 
nervous symptoms. Has received medicinal treatment from 
several physicians without avail. An examination of eyes 
showed the following conditions: O. D. + .50, O, S. + .25 + 
25x90. Right hyperphoria 2° (tendency of right eye to turn 
upward). Glasses were prescribed to be worn constantly, with 
which tae muscular imbalance was corrected as well as the 
refractive defect. During the following year she informed me 
that the former symptoms had entirely disappeared, but a year 
later the symptoms began to return, when an examination 
showed that the hyperphoria had increased to 4°, for the 
permanent correction of which I advised a graduated tenotomy, 
but this was declined, so the former prismatie correction was 
increased to meet the condition, since which time she has not 
come under observation, 

Case 3.—Mr. P. B. J., aged 25, presented history as follows: 
For several years he has complained of constant dull frontal 
and occipital headaches, pains within the orbit, loss in weight, 
and pronounced nervous symptoms which were increased by a 
prolonged use of the eyes. Riding on the cars, attending the 
theater, or watching rapidly moving objects invariably in- 
creased the above symptoms, attended with a sensation of nau- 
sea. He had employed the advice of several general practi- 
tioners, without permanent relief. Was wearing O. U. + .50 


sph. An examination of the eyes revealed the following con- 
ditions: O. U.+ 50x90, and 12° of esophoria (tendency of 


eyes to turn inward). Advised a graduated tenotomy of both 
internai recti, which was accordingly performed, leaving but 
1° of imbalance of muscles. So great was the relief afforded 
by the operation and correction of the astigmatism that the 
patient was enabled to follow with comfort his clerical work, 
and rapidly gained in vigor and weight, without the aid of 
medication. 

Case 4.—Mr. G. 8. M., aged 31, consulted me, presenting the 
following history: Marked headaches, neurasthenia, a growing 
insomnia, and gastric disorders. During the pre ious ten years 
he had consulted several general practitioners aud oculists re- 
garding his condition, but had obtained no permanent improve- 
ment. To account for the symptoms one physician informed 
him that he had “congestion of the brain,” while an equally 
mistaken prominent oculist corroborated this diagnosis because 
a “retinitis” was found to exist! Examination of his ocular 
condition revealed to me the following conditions: O. D. + .25 
+ .25x 90, O. 8S. + .50, and 18° of esophoria. When I informed 
him that, in my opinion, his condition was due largely, if not 
wholly, to the imbalance of his extraocular muscles, he was as- 
tonished, as none of his medical advisors had suspected or 
made a test for heterophoria (imbalance of eyes). I advised a 
graduated tenotomy of both of his internal recti, which was 
performed. Although previous to the operation and wearing 
of correction for his refractive error, he was particularly dis- 
tressed by insomnia, during the past two years he has fre- 
quently expressed his gratitude for the great relief afforded 
him; and is now carrying on his multitudinous duties with 
satisfaction. 

Case 5.—Mrs. M. S. W., aged 35, presented the following his- 
tory: Since childhood she has been subject to periodical head- 
aches, which she regarded as hereditary, inasmuch as her 
mother and an aunt had suffered similarly without relief. 
During the past few years she has complained of heart trouble, 
dyspepsia, marked constipation, and periods of extreme nerv- 
ousness. While suffering from an attack of headache an un- 
controllable nausea and yomiting would oceur which so ex- 
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hausted her strength that she was often compelled to keep her 
bed for several days. Several physicians had been consulted 
regarding her condition, but no permanent relief was obtained. 
Finally her refractive symptoms became so evident that she 
was led to consult me regarding her ocular defect. Examina- 
tion of eyes revealed the following facets: O. D.— 1.00 + 2.25 
x 60, O. S. —.75 + 2.25x 120. Normal balance of extraocular 


muscles, The above correction was prescribed to be worn con- 
stantly. Although she experienced in the beginning some diffi- 


culty in wearing the glasses, she soon became accustomed to 
them; and although several years have elapsed since this de- 
fect was corrected, she has enjoyed a complete cessation of her 
former distressing symptoms, 

Case 6.—Mr. J. R., aged 43, a man of broad scientifie attain- 
ments, presented the following history: During the past ten 
years he has suffered frequently from periods of nervous ex- 
haustion, gastrie disorders, constipation, and a marked insom- 
nia, which of late had become more pronounced in spite of the 
advice and treatment of several physicians. He had concluded 
that possibly his symptoms might originate from an eyestrain, 
and accordingly consulted me in regard to his condition. An 
examination of the eyes showed the following conditions; 
QO. D. + 1.00 +°.25 x 180, O. S. + .75 + .25x 180, and 1° of left 
hyperphoria and 2° of exophoria (tendency of eyes to turn 
outward). Glasses were prescribed to be worn constantly, 
correcting both the refractive and hyperphorie conditions, while 
prismatic exercise was advised for improvement of the weak- 
ened internal recti. A marked betterment in both the ocular 
and systemic disorders was obtained thereby, but a couple of 
months later he again consulted me, stating that he was still 
conscious of some strain in the use of his eves. A further test 
of his condition revealed the fact that the hyperphoria had in- 
creased another degree while the exophoria had disappeared. 
Being persuaded that my patient was suffering from a latent 
hyperphoria, the prismatie correction in his glasses was gradu- 
ally increased until the imbalance became stationary at 4°, 
when |] advised a graduated tenotomy of the left superior ree- 
tus te permanently correct the defect. At a subsequent date 
the operation was performed, leaving only 1%° of hyperphoria, 
while the iateral recti were in balance. The cessation of his 
former systemic symptoms under this treatment was interest- 
ing and gratifying, both to the patient and myself. While 
previous to the correction of his ocular defect he was con- 
fined strictly to a simple diet of bread and milk and suffered 
greatly from his insomnia, in the course of a few weeks he was 
able to relish an ordinary mixed meal, his bowels became more 
regular, the insomnia disappeared, and a rapid increase in 
weight was observed. 

CASE 7.—Mr. M. H. G., aged 28, presented the following his- 
tory: During the past ten years he has been suffering from 
headaches, gastric disorders, and nervous symptoms, attended 
with a marked loss of weight. While in college some six years 
ago his symptoms became so marked that he was compelled to 
abandon his work. He placed himself under the care of several 
physicians, but obtained no relief until by accident he learned 
from a fellow-student, who had suffered a similar experience, 
that possibly his physical condition was due to an ocular de- 
fect. He accordingly consulted a prominent oculist, who gave 
him for reading O. U. + 1.00 + .50x 90, from the use of which 
he obtained some relief. After wearing this glass for four 
years he came under my care, and an examination of his eyes 
showed the following conditions: O. D.+.25+ 1.00x 90, 
0. 8S. + .37 + 1.00x 90, and a slight exophuria. He was in- 
structed to wear his correction constantly, since which time 
his symptoms have entirely disappeared, and he is in robust 
physical condition. No medication has been employed by him 
since wearing this correction. 

Case 8.—Mr. C, A. H., aged 26, gave the following history: 
Previous to entering college he had passed the greater part of 
his life in out-of-door pursuits, but during the past two years, 
since devoting himself to study, his health has gradually failed 
until now he complains of a drawing sensation about the head, 
dizziness, gastric disorder, and a marked nervous condition. No 
definite refractive symptoms were noticed in use of eves. 
He has consulted several physicians without obtaining perma- 
nent improvement. Examination of eyes showed the following 
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conditions: O. D. + .25 + .62x 90, O. S. + .25 + .50x 90, and 
3° of exophoria. Prescribed above glasses to be worn con- 
stantly, in addition to which I advised employment of pris- 
matic exercise for the improvement of his weakened internal 
recti. Within one month he noticed a marked betterment in 
his physical condition, which, without the use of internal reine- 
dies, continued to so improve that he was finally enabled to 
pursue his professional course of study with satisfaction. 

Case 9.—Miss E. S., aged 16, presented a history as follows: 
Since 6 years of age has had indistinct vision for distance and 
difficulty in reading which has gradually become worse, at- 
tended with a rolling of eyes, twitching of lids, spasmodic con- 
tortions of the face and shoulders, and an increasing nervous 
irritability. Examination of the eyes revealed the following 
conditions: O. D. — 3.00 — 1.50x 180, O. S. — 3.00 — 2.00 x 180, 
and 1° of left hyperphoria. She was instructed to wear the 
above correction constantly whereby the muscular imbalance 
was also remedied by decenteration of left lens. In the course 
of a year, without the use of any medication, the above symp- 
toms practically disappeared and she gained markedly in 
weight. Tio years later, however, she began to notice an irvi- 
tation of the eyes, a blurring of distant vision, and some 
twitching about the eyes. Examination showed the following 
conditions: O. D. —4.00 —1.25x 180, O. S. —4.00 —2.25x 
180, and 3° of left hyperphoria instead of above. With the 
correction of these defects the symptoms again disappeared in 
the course of a few months. 

Case 10.—Mr. C. L. C., aged 28, gave the following history: 
During the past five years he has complained of a pulling sen- 
sation in his eyes, feeling of constriction about the head, gas- 
tric disorder, loss of weight, and a marked nervous exhaustion, 
which finally terminated in an acute attack of melancholia. 
During the past six months he has been unable to use his eyes 
for ordinary reading. An examination of his ocular condition 
revealed the following: O. D. 4- 3.00 + .88x 90, O. S. + 2.00 
+ .75x 90, and 4° of esophoria. A partial correction was pre- 
scribed for constant use, and gradually increased until he was 
abie to employ the full correction. In the course of a few 
months his former symptoms practically disappeared, and he 
was enabled to carry on his former c.cupation with satisfae- 
tion. Occasionally he would noticé a return of some of his 
symptoms; but these were readily traced to a malposition of 
his lenses, due to a bending of his frame, on the correction of 
which the symptoms would disappear. 


In conclusion, I wish to emphasize the fact that the 
foregoing illustrative cases of eye-strain are not rare in 
occurrence nor are the reported favorable results of ocu- 
lar treatment exceptional, but they are frequently being 
encountered and successfully treated by those ophthal- 
mologists who are doing thorough, scientific and con- 
scientious refractive work. In contradistinction to these 
facts, however, | am sorry to admit that there is an 
alarming amount of humbuggery practiced in the “‘fit- 
ting of glasses.” In making several thousand examina- 
tions of the eyes I have found that over 90 per cent. 
of refractive errors are astigmatic, one-quarter of a diop- 
ter or more, while 50 per cent. of the lenses prescribed 
from various sources are merely spherical. In other 
words, probably 75 per cent. of the glasses worn to-day 
do not accurately correct the ocular defects of the 
wearer, not taking into consideration muscular imbal- 
ances. When it is remembered, however, that the greater 
percentage of these glasses are furnished by pseudo- 
specialists, “jewelers and opticians,” “optical special- 
ists,” “doctors of optics,” “optical companies” and quacks 
in general, whose chief equipment consists of gross pre- 
tensions, commercial aggressiveness and the ubiquitious 
sign: 

EYES EXAMINED FREE, 
whereby the gullible and credulous are led to believe 
that they will receive something for nothing, it is 
small wonder, indeed, that the anticipated results of 
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ocular treatment are so frequently unrealized and that 
the uninformed laity and indiscriminating physician 
often confuse the claims of the ophthalmologist with 
those of the pseudo-specialist. 

It is gratifying to note, however, that during the past 
few years an increasing interest and broader knowledge 
has been exhibited by the medical profession in the diag- 
nosis and rational treatment of eye-strain. Even in the 
conservative medical centers of Europe, as I recentlv 
learned in an extended tour of her hospitals, consider- 
able importance is being attached to ocular defects in 
the production of neuro-gastric disorders, but there is 
plenty of room for improvement in this direction, both 
at home and abroad. 


AN ANALYTIC STUDY OF UREMIA. 


WITH SOME GENERAL CONCLUSIONS IN REGARD TO ITS 
CAUSES AND TREATMENT.* 


ALFRED C. CROFTAN, M.D. 
CHICAGO, 


CRITIQUE OF CURRENT UREMIA THEORIES. 


If the current belief that uremia is due to renal in- 
adequacy and the retention in the blood and tissues of 
excrementitious urinary bodies were correct, then (1) 
complete anuria should always produce uremia, and (2) 
the blood of uremic patients should always show an in- 
crease and the urine a corresponding decrease of urinary 
substances. 

Anuria Without Uremia—Many cases of complete 
anuria, due to various causes, are, however, recorded, 
in some instances persisting for several weeks, in which 
none of the characteristic phenomena of uremia devel- 
oped. Most of these patients for days complained of 
nothing more than a feeling of extreme lassitude, death 
resulting suddenly from heart failure without preceding 
coma or amaurosis, and without eclamptic spasms or 
typic changes of the blood pressure. On the other hand, 
uremia not infrequently occurs when the flow of urine 
is abundant and the excretion of urinary solids and 
water does not appreciably deviate from the normal. 

Similar results are seen in animals after experimental 
nephrectomy or occlusion of both ureters. The animals 
die, but not uremic. : 

Uremia and Urinemia.—Death produced in animals 
by the injection of urine also produces a syndrome that 
differs materially from the uremic symptom complex. 
One must, therefore, distinguish clinically between 
uremia and urinemia. In uremia we often, but not 
invariably witness many of the signs of urinemia, but 
also many other signs besides. ‘These other signs are 
the most constant and the most characteristic symptoms 
of uremia and the fact that they do not occur in urine- 
mia forces one to the conclusion that they must be pro- 
duced by other factors than simple urine poisoning. 
This view is borne out by a study of the solids of the 
blood and urine in uremia. 

1. The Nitrogenous Constituents.—With the recent 
refinement of chemical technic these bodies (comprising 
chiefly urea, uric acid and its chemical congeners, the 
purin bases, ammonia salts, amido acids, creatin and 
others) have been diligently studied. The accumu- 
lated material is enormous, but disorderly. A careful 
sifting of the analytic data leads to a negation of the 
retention theory of uremia. 


* This is a preliminary synopsis, full analytic data and clinical 
protocols will be published later. 
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For we see (1) as many cases of uremia develop with- 
out as with an abnormal accumulation of nitrogenous 
constituents in the blood; (2) we find uremia when 
the nitrogenous waste products of the blood are below 
the normal average, and (3) we inversely often fail to 
witness the appearance of uremia when the accumula- 
tion of these products in the blood is high above normal. 

Similar conditions are determinable in the urine. 
Uremia may develop when (1) the patient is in nitrogen 
equilibrium (i. e., when the nitrogen output corre- 
sponds to the nitrogen intake) or (2) when the nitro- 
gen output is far above normal, or (3) when the nitro- 
gen output is below the normal average as compared 
to the intake; but it does not appear from a careful 
sifting of the analytic data published (including also 
some unpublished studies of my own) that uremia is 
more common when the nitrogen output is reduced be- 
low normal than when it is normal or even increased. 
Finally, many cases of true nitrogen retention are on 
record in which uremia failed to occur. 

A quantitative study of the circulating and excremen- 
titious urinary nitrogen bodies, therefore, teaches prac- 
tically nothing of the causes of uremia. Only when we 
determine separately the various groups of nitrogen 
bodies that occur in the blood and the urine do we en- 
counter certain deviations from the normal that may be 
considered fairly characteristic. 1 refer chiefly to two 
findings, viz.: (1) A relative increase of the ammonia 
salts, both of the blood and the urine as compared to 
normal average values, and as compared to the circu- 
lating and excrementitious urea. (2) A relative decrease 
of the urea both of the blood and urine as compared to 
average normal values and to the total nitrogen con- 
tained in circulating and excrementitious nitrogenous 
waste products. 

These two findings I consider to be of the greatest 
importance, as I will have occasion to show. 

It is well to bear in mind that there may be present 
in minute quantities among the nitrogen bodies of the 
blood and urine certain highly toxic albuminoid or alka- 
loid bodies that might produce an enormous effect with- 
out appreciably changing the nitrogen content of the 
blood and urine nor the relative proportion of the bet- 
ter known nitrogenous constituents to one another. This 
point also will be referred to again. 

II. The Inorganic Saline Constituents. In the case 
of the salts of the blood and the urine our data are for 
the most part obtained from physical methods of exam- 
ination, viz., cryoscopy and electric conductivity tests, 
deters sinations that are far more accurate than chem- 
ical methods of analysis. The electric conductivity in 
particular is a function of the salt content (molecular 
concentration) alone of the blood and urine and is al- 
together independent of the nitrogenous bodies that 
may be circulating at the same time; hence this latter 
method gives us especially valuable information in re- 
gard to the salt economy of the body in uremia. The 
slight inaccuracies inherent even in these physical 
methods are, I believe, overbalanced by the mass of 
figures collected in each case, for the technic when once 
properly acquired is so simple and rapid of execution 
that the operator is enabled to perform a great many 
determinations in the same patient within a short time. 

The collected data show a marked degree of uni- 
formity and indicate clearly two things: (1) That 
uremia often occurs when the sait values in the blood 
are normal or under normal; (2) that uremia need not 
occur even when the increase of salts in the blood and 
the corresponding decrease in the urine are very marked. 
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It appears, in other words, that increased molecular 
concentration of the blood is by no means a constant 
phenomenon in uremia. (This refutes Lindemann’s 
seductive “physical” theory of uremia.) There is, in 
fact, less numerical evidence to show that uremia is 
due to salt retention than to the retention of nitrogenous 
waste products. One might argue again as in the case 
of the latter that certain salts were exquisitely toxie and 
were present in such minute quantities that they might 
poison the patient without appreciably altering the 
molecular concentration of the blood; this postulate can 
not be absolutely negatived by the evidence at hand; but 
if such salts play a commanding role in uremia (one 
might think for instance of cyanids) then they are not 
identical with any of the salts that normally appear 
in the urine, for none of the latter can exercise a pro- 
nounced toxic effect in quantities that would be so small 
as to escape detection by the chemical methods that are 
being employed to look for them. 

This applies in particular to the potassium salts of 
the urine that have so often been accused of producing 
uremia. ‘True, these salts are poisonous and they un- 
doubtedly play an important part in urinemia (presum- 
ably causing death in this affliction by their action on 
the heart), but they can not be incriminated with 
causing the characteristic symptoms of uremia. Thus 
we are forced to the conclusion that neither the reten- 
tion of the nitrogenous bodies nor of the salts that 
normally occur in the urine generally produces uremia. 
So much for the negative side of the argument. 

The questions now arise: (1) What is the character 
and the origin of the poisons that can be accused of pro- 
ducing uremia? (2) What function or functions must 
become perverted; what organs (if not the kidneys) 
must become diseased in order that these poisons may 
be formed? For poisons there must be, as no one will 
gainsay. 

THE CAUSES OF UREMIA. 


It is well known that in uremia the urea seeretion is 
often decreased; this fact is commonly interpreted to 
signify that the elimination of this body has become de- 
ficient, in other words, that it is being retained. | If 
its elimination, however, were merely interfered with, 
it should always be correspondingly increased in the 
blood, and this is not the case. 

I am inclined to the belief that the decreased urea 
secretion is not so much due to retention as to non- 
formation. ‘This postulate is borne out by the finding 
referred to in a preceding paragraph, viz.: That with a 
decrease of the urea in the urine and blood, we very 
often find an increase of the ammonia. ‘This points 
to the liver as the affected organ, for the bulk of the 
circulating ammonia is normally converted into urea in 
the liver. 

There is other chemical evidence that points to the 
liver as the deranged organ. I refer, e. g., to the occa- 
sional increase of the purin base excretion relative to 
the uric acid excretion (the purin bases forming a pre- 
cursor of uric acid that should normally be converted 
into the latter in the liver), and the increase of uric 
acid relative to urea (the former being a precursor of 
the latter, the conversion also occurring in the liver), 
the appearance of various amido-acid compounds, and 
compound glycuronates ; of members of the acetone body 
group in uremia. The reduced tolerance for carbohy- 
drates with alimentary glycosuria that I have noticed in 
several cases of chronic uremia also seems to point to 
some liver derangement. 


46 
06 


36 STUDY OF UREMIA—CROFTAN, 


All this chemical evidence that supports the idea of 
an hepatic instead of a renal origin of uremia is some- 
what scanty; and our knowledge of the normal inter- 
mediary metabolism within the liver is at best still so 
deficient that we must approach the interpretation of its 
perversions with much trepidation. The clinical evi- 
dence, however, and what may be called the pathogenetic 
evidence in favor of the hepatic origin of many cases 
of uremia is in my judgment very strong and very con- 
vincing. For we know clinically that disturbances of 
the liver and of the kidneys often go hand in hand and 
I believe we woula find this to be still more frequently 
the case if the liver were examined with the same de- 
gree of thoroughness as the kidneys in each case of 
nephritis or of Bright’s disease that came to autopsy; 
and if mild, functional disorders of the liver were as 
easily recognizable as those produced by renal disorders 
of like severity. 

That the liver, i. e., hepatic insufficiency, plays an 
important role in the pathogenesis of Bright’s disease 
is acknowledged'; that, further, the same infectious or 
toxic agencies that produce nephritis also affect the liver 
in most cases is clear. For to the liver and t the kid- 
neys jointly is relegated the rdle of ridding the organ- 
ism of toxins, the former eliminating them into the 
bowel by the bile, the latter into the bladder by the 
urine. ‘Toxins, moreover, of gastroenteric origin (and 
they constitute the most important of the exogenous 
poisons) must pass through the liver to reach the gen- 
eral circulation and the kidneys beyond. The same 
applies to poisons derived from metabolic perversions 
(endogenous poisons) for they are either for the most 
part generated in the liver or are carried to it before 
they reach the kidneys. 

Assuming now for the sake of argument that the 
kidneys were always primarily affected in cases that 
ultimately determine towards uremia, so that their 
power of eliminating circulating toxins were diminished, 
then the bulk of the disintoxicating function would be 
thrown on the liver and in time hepatic insufficiency, 
i. e., overtaxation, fatigue of the liver cells, would de- 
velop. The character of the hepatic lesion would de- 
pend in each case on the virulence of the circulating 
toxins and the length of time during which they cir- 
culated. 

There is still another idea that must be considered 
in this connection. It may be called the defective filter 
idea. It is a well-known fact that nephritic kidneys, 
while on the one hand less permeable than normal kid- 
neys for a variety of circulating bodies, are on the 
other hand more permeable than normal for certain 
other bodies. In the case of the kidneys we are deal- 
ing with a living selective filter that is intended to hold 
back certain substances that are still useful to the 
organism and to allow the passage of other compounds 
that have outlived their usefulness, that possess no 


more potential energy, that are completely oxidized, - 


dead, mere ash, and that should be gotten rid of as soon 
as possible. 

When the kidneys are diseased, the filter leaks. Use- 
ful bodies that could still furnish a modicum of heat 
and energy are wasted. Among such bodies many are 
nitrogenous derivatives of albumin, as ammonia salts, 
amido acids, etc., bodies that should normally have 
been carried back to the liver for further elaboration 
to terminal products, like urea, uric acid, ete. When 


1. Croftan: “The Circumstances and Treatment of Bright's 
Disease.” THe Journat A. M. A., June 24, 1905. 
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such suboxidized nitrogenous compounds are wasted, 
the body, we must assume, is forced to disintegrate more 
of albuminous pabulum in order to make up the deficit 
and the bulk of this additional labor is thrown on the 
liver. In time, this organ must consequently become 
fatigued, so that the further disintegration of albumins 
either proceeds more slowly than normal or becomes 
altogether perverted into abnormal channels. 

When this happens less urea and more incompletely 
disassimilated intermediary products of albuminous me- 
tabolism are thrown into the circulation; or bodies are 
split off from the albumin molecules that are complete- 
ly foreign to normal blood and that are poisonous. Sub- 
stances of this character are actually found in the blood 
of uremic cases. 

One may further say axiomatically that the less com- 
plete the disassimilation of the albumins the more do the 
generated products maintain an albuminoid character 
(ptoma peptones, peptotoxins), and the more intensely 
toxic do they become. 

That the general metabolism of albumins in particu- ° 
lar is perverted in uremia is further manifested by the 
frequent appearance of acidosis in terminal uremia and 
even in pre-uremic states; in fact, an acid intoxication 
must be incriminated with producing many of the ful- 
minating signs of uremic, as well as of diabetic, coma. 
The increased excretion of ammonia that has been re- 
ferred to may even be explained on the basis of a 
chronic acidosis, for we know that ammonia is thrown 
into the circulation whenever abnormal amounts of 
acids begin to circulate. This is a protective process, 
inasmuch as it aids in maintaining the normal alkalinity 
of the body fluids and the alkali content of the cells. 
The ammonia salts formed in this way are sacrificed at 
the cost of urea; hence more ammonia and less urea 
in the blood and urine of uremic eases. As urea is 
the most potent physiologic diuretic the flow of urine is 
at the same time often reduced. 

This in rough outline is the pathogenesis of a self- 
intoxication, either acute or chronic, that may follow or 
accompany chronic renal disease, and still be due more 
to hepatic than to renal inadequacy. That the liver is 
not the only organ affected is probable, and uremia in- 
terpreted as above is not so much the result of hepatic 
derangement alone as of a general metabolic disturbance. 
This view is forcibly borne out by the observation of an 
occasional case of uremia, in which the kidneys are 
found practically normal after death, and in which es- 
sentially no evidence of renal disease or even of-func- 
tional inadequacy on the part of the kidneys presented 
itself during the life of the patient. 

The manifold factors that may precipitate an acute 
attack of uremia in an individual suffering from hepatic 
insufficiency (pre-uremia) need not be enumerated in 
detail; the determining insult may be severe as, for in- 
stance, some virulent infection or intoxication (chloro- 
form anesthesia) suddenly throwing a mass of work on 
the liver or causing degeneration of its cells, or it may be 
apparently insignificant, and consist of nothing more 
than an attack of gastric or enteric indigestion or merely 
some psychic or emotional shock that acutely deranges 
the liver function. 

How important it is, therefore, to be able to recog- 
nize early even mild degrees of hepatic insufficiency 
(particularly in renal cases and in pregnant women), 
and to safeguard the patient against all the agen- 
cies that might suddenly throw a strain on the fatigued 
liver! 
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GENERAL PRINCIPLES GOVERNING THE TREATMENT OF 
UREMIA. 


We are wont to treat uremia by stimulating the flow 
of urine, by purging and by sweating, with the intention 
of forcing the kidneys to resume their work, and of rid- 
ding the body of the urinary bodies that we imagine to 
be circulating in excess. In addition, we attempt to reg- 
ulate the diet in such a way that there shall accumulate 
in the blood the smallest possible amount of residual 
nitrogenous bodies (“Harnschlacken”). If, now, uremia 
is not due to the circulation in excess of such bodies, 
the above therapy is wrongly directed. 

It is questionable, moreover, whether any of the above 
measures can at best do more than rid the body of 
water, some sodium chlorid and possibly a little urea; 
the loss of water one might imagine to do more harm 
than good, for it should promote the concentration of 
the poisoned body fluids, and hence render them more 
toxic. ‘There is surely no exact evidence to show that 
the sweat or the urine of uremic cases after the use 
of diaphoretics and diuretics becomes more toxic than 
before; nor has any one ever succeeded in demonstrating 
in such sweat or urine any of the albuminoid or alka- 
loid bodies that must be accused of causing the most 
fulminating symptoms of uremia. 

The chief object of treatment should be to prevent the 
development of acute uremia by giving attention to those 
organs and functions that threaten to fail. In order to 
do this intelligently, the renal idea should be relegated 
to the background, and more attention should be be- 
stowed in pre-uremic states on the liver and the general 
metabolism. The liver, above all, should have a rest. 
To stimulate the liver in chronic uremia is bad prac- 
tice. The same principles should obtain here as in the 
treatment of a fatigued heart or a fatigued stomach or 
a fatigued nervous system. 

First rest, then graduated exercise until the normal 
tone is regained. Stimulation should be reserved for 
emergencies and as a last resort. ‘To accomplish this 
end all articles should at first be eliminated from the 
diet that can irritate the liver or stimulate it to in- 
creased functional activity; every effort should be made 
to reduce intestinal putrefaction to a minimum, for in- 
testinal toxins as they reach the liver severely strain 
the disintoxicating function of the organ. No chola- 
gogues should be administered. 

After a period of rest—and starvation for a few days 
seems a rational plan—the liver may be gently stimu- 
lated in the hope that it may be coaxed gradually to re- 
sume its functions. This should be attempted by the 
carefully graded administration of salicylates, of bile 
acids, possibly of calomel; in addition, various dietetic 
and physical means may be adopted that we know to be 
capable of stimulating the various functions of the liver. 
All this treatment should be carried on with careful su- 
pervision and daily control of the effect of these meas- 
ures on the functional activities of the liver as evidenced 
by the composition of the stools and the urine and the 
general condition of the patient. The details of the va- 
rious means mentioned and of the symptomatic evi- 
dences of the state of the liver function can not be dis- 
cussed within the narrow frame of this article. I con- 
tent myself with establishing general principles. 

The treatment of the acute uremic attack is always 
an ungrateful task; for it is immaterial whether we are 
dealing with a disorder that is primarily or in its ulti- 
mate consequences due to renal or hepatic or general 
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metabolic insufficiency, in any case we are dealing with 
a terminal syndrome, that is due to the crumbling of the 
whole cellular edifice. To arrest this collapse, essentially 
means to revive a dying organism. That this may occa- 
sionally be done for the time being can not be denied ; 
and as the recuperative powers of the human body border 
on the phenomenal no effort should be spared to bring 
an acutely uremic patient back to life. 

Of sweating, purging and the stimulation of the kid- 
neys I have already spoken. The administration of 
liver stimulants by mouth seems hardly feasible, and I 
have never seen any good effects in uremia that I could 
fairly attribute to this practice. The most sensible pro- 
cedure is blood-letting. This useful measure constitutes 
a lost art nowadays, and it is time that it should be 
revived ; we are dealing in uremia with a toxemia (for 
no organic lesions that could explain uremia are dis- 
covered after death), and to eliminate some of the poi- 
sons that are present in the blood by bleeding is always 
indicated ; whether the injection of a saline to replace 
the lost fluid is useful or necessary is not yet estab- 
lished ; it can certainly do no harm, particularly if some 
saline is injected that can stimulate the hepatie fune- 
tion, e. g., salicylate of soda in normal salt, or a solu- 
tion of sodium citrate or phosphate in appropriate mole- 
cular concentration. Svmptomatically, the use of such 
infusions has been useful in my hands, and has ocea- 
sionally caused the most alarming symptoms of an uremic 
attack to disappear when other measures, I think, would 
have failed. 

100 State Street. 


A CASE OF TRAUMATIC ANEURISM OF THE 
RIGHT RENAL ARTERY, WITH A REVIEW 
OF THE LITERATURE. 
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Assistant Demonstrator of Normal Histology in the University of 
Pennsylvania; Assistant Physician to the Dispensary for 
Women of the German Hospital; Assistant Surgeon to 
the Dispensary for Genito-Urinary Diseases, 
University Hespital. 


PHILADELPHIA, 


Because of its rarity and the few cases that have been 
successfully operated on, I report this case of traumatic 
aneurism of the right renal artery that occurred during 
my service as house surgeon at the German Hospital. 
This patient was operated on by Dr. John B. Deaver, 
with whose permission I present the report: 


History.—-J. D., male, aged 26, single, machinist, was ad- 
mitted to the surgical wards of the German Hospital March 
17, 1905. There is no hemophiliac, tubercular, neoplastic, car- 
diac or nephritie history in the family. The man smokes con- 
stantly and has used alcoholic beverages freely until lately. 
He denies venereal history. His appetite has been variable; 
bowels have usually been regular. 

Present Illness.—When 12 years of age he was thrown from 
a horse and landed heavily on the ground, the brunt of the 
blow being received in the right lumbar region. The patient 
went to bed on account of shock, and complained of sharp, 
cutting pain in the right lumbar region, followed by hema- 
turia. There was no vomiting. After being confined to bed 
for about twenty-four hours, the patient got up and went 
about his business. About a month after the accident he was 
seized again with a sharp, cutting pain in the right lumbar 
region, which lasted about two hours. He has had similar at- 
tacks of pain, usually with intervals of five days; often six 
months would elapse without any symptoms whatsoever. Each 
attack was severer than its predecessor. 
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The patient has never vomited, except after a hypodermati- 
cally injected dose of morphin; has never passed a calculus; 
he has never had a chill during an attack; he has never had 
a protracted cough, nor has he noticed any loss of weight. He 
was never jaundiced and never passed a gallstone. 

The present attack began suddenly four days before admis- 
sion to the hospital, with a colicky pain in the right lumbar 
region, which was referred down along the course of the right 
ureter to the end of the penis. Two days before admission he 
passed a moderate amount of blood through the urethra, This 
is the third attack in which blood was so passed. 

Ezamination.—The patient was found to be of medium size 
and well nourished. Careful examination of the body re- 
vealed no pathologic condition, except that in the right lum- 
bar region, where there was a moderate degree of bulging of 
the walls of the iliocostal space, together with tenderness and 
pain rigidity. 

There was a fixed tumor laterally between the ninth rib 
above and the iliac crest below, posteriorly reaching the right 
erector spine muscle, and anteriorly extending to a point 3 
cm. external to the right linea semilunaris, Dullness was ob- 
tained over this area, The tumor was apparently cystic. No 
thrill or expansile pulsation could be felt, nor could a bruit be 
heard. The area of liver dullness showed a displacement of 
the liver upward for about 4 cm. 

Blood Examination: Hemoglobin, 60 per cent.; red blood 
cells, 2,790,000; white blood cells, 11,700; color index, 1.0. 

Urine Examination: Total amount in twenty-four hours, 
620 c.c.; color, dark brownish-red; reaction, acid; sp. gr., 
1029; albumin, trace; glucose absent; urea, 2 per cent. Mi- 
croscopically, abundant red blood cells, epithelial cells, phos- 
phates and leucocytes were seen. No tubercle bacilli were 
found. 

Diagnosis.—The history of a fall from a horse, landing on 
the right side, followed by pain in the right lumbar region and 
by hematuria, with moderate disability, suggested trauma of 
the kidney. The subsequent history of periodical attacks of 
pain, several of which were accompanied by hematuria, and the 
presence of a yielding tumor led us to suspect: a hemato- 
nephrosis. 

No signs were elicited that would reveal the presence of an 
aneurism. The duration of the condition, fourteen years, 
taken in conjunction with the negative family history, the 
absence of metastases or of cachexia, and the very moderate 
constitutional disturbances, led us to exclude malignancy, the 
secondary anemia present being accounted for sufficiently by 
the latest hemorrhage. Hydronephrosis was also excluded. So, 
too, the history and findings of the case made the presence of a 
renal calculus an improbability. 

Operation.—The patient was etherized and the ‘operation 
performed by Dr. Deaver on March 18, 1905. 

An oblique incision 10 cm. in length was made in the right 
iliocostal space, and the perirenal fat exposed. The right kid- 
ney was palpated and found to be enlarged sufficiently to war- 
rant an extension of the incision anteriorly about 7.5 cm., 
carefully avoiding the peritoneum. While attempting to de- 
liver the kidney, its lower pole ruptured, allowing about 200 
c.c. of partly clotted blood to escape. The ureter was clamped 
and ligated. The kidney was delivered by successively clamp- 
ing and cutting the adhesions surrounding it. The renal ar- 
tery was palpated and found to be 1.5 cm. in diameter and the 
site of a tubulated aneurism. It was clamped close to the 
aorta and opened distal to the clamp, permitting the escape 
of fresh blood. The renal vein also was clamped. In 
freeing the upper pole of the kidney it was found necessary to 
go as high up as the ninth rib. The kidney was removed, but 
that part of the renal artery between the clamp and the pelvis 
of the kidney was left in place. Oozing from the bed of the 
kidney was controlled by a piece of iodoform gauze; four 
clamps were left in, the handles projecting through the inci- 
sion, which was closed in the usual manner. 

Postoperative History.—The patient was on the operating 
table forty-five minutes, and when removed to bed the tem- 
perature was 99.6, the pulse 128, and the respirations 28. 
There was no sign of shock, 

The clamps that were left in the wound for forcipressure 
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were removed on the fifth, the gauze on the sixth, and the 
stitches on the ninth day after operation. 

The patient had an uneventful recovery, with the exception 
of a mild delirium on the fourth, fifth and sixth days after 
operation, and was discharged, cured and in excellent condi- 
tion, on May 2, 1905, forty-five days after operation. 

Of interest in determining the permeability of the left 
kidney after operation by gauging its intensity of elimination 
is the appended urinary table for the two weeks following 
operation: 


POSTOPERATIVE URINARY FINDINGS, 


86 | 8 
Date. | so? Microscopic 
1905, Color. | Albumin. |¢° Findings. 
a | 
=) 
Mar. 17,1629 029 Dark brown... . Trace... .| 2 Numerous red blood 
cells. 
** 18 700 1032 Reddish ... No tubercle bacilli. 
1160 1025 Yellow Absent... .|. Phosphates, urates. 
** 20 9501028 Amber..,. . . . Faint trace. 2. Phosphates, uric acid. 
21) 875.1028 Yellow. .... Very faint) 2-7 Phosphates, urates. 
trace, 
99) 630'1084 Reddish yellow. Absent... . | 2.2 “ 
93) 829|. . |\Cloudy yellow. Trace... . | 2. 
24) Yellow ..... Jery faint, 3. 
trace, 
25/400* 1032 Yellow... .. bsent 3.3 
27 1890/1013 Yellow amber. . Absent 1.2 
28 1400 1015 Pale yellow... . |Faint trace.) 1.7 
** 291310 1012 Pale yellow... . | Faint trace. > 
** 30/1290 1014 Yellow . . Faint trace.| 1.2 “6 
31) 800|1026 Yellow amber. .|Very faint) 1.8 
trace, 
April 1) 7001021 Yellow..... Faint trace.) 1.9 


* Plus. 


N. B.—Glucose always absent. Reaction invariably acid. 


Examination of Kidney.—The kidney was examined by Dr. 
A. O. J. Kelly, who kindly furnished the following report: 

The kidney, when removed, was fragmented and partly dis- 
organized, and measured 11x6x4 cm. The lower two-thirds 
were surrounded by, and lay flattened against, the sac of a 
false aneurism. The kidney tissue in this region consisted 
almost exclusively of cortex, and varied in thickness from 4 to 
8 mm., but was very much attenuated at the extreme lower 
pole, where rupture had occurred. The tissue was much com- 
pressed, and immediately adjacent to the blood clot it was 
quite fibroid. The cortex of the kidney elsewhere than imme- 
diately surrounding the false aneurism contained a few small 
cysts. The renal artery, having been cut off close to the kid- 
ney, could not be further studied. 

Microscopically, areas of chronic parenchymatous nephritis, 
with moderate fibrosis and round-cell infiltration, were found. 


By consulting the literature, | find that in all twenty- 
two cases of aneurism of the renal arteries have been 
detailed by other writers. Keen’ described a nephrec- 
tomy for a large aneurism of the right renal artery, 
and gave a résumé of twelve previously reported cases 
of renal aneurism. 

Morris? described a case of aneurism of the left renal 
artery, and gave abstracts of twentv-one previously re- 
ported cases. 

P. Ziegler’? gave a general résumé of the subject of 
renal aneurisms, together with abstracts of twenty cases 
which he had collected. 

Through the kindness of the librarian in the surgeon- 
general’s office, Major-Surgeon Walter H. McCan, I 
have collected tour more cases, and these, together with 
the case here reported, bring the recorded cases up to 
twenty-seven. This is the fifth patient who has been 
operated on; of the other four, one died. 

Ziegler* has described the etiology, symptomatology, 
diagnosis, prognosis and treatment of renal aneurisms 


1. Keen: Philadelphia Med. Jour., 1900, vol. v, p. 1038. 

2. Morris: Lancet, 1900, vol. ii, p. 1002. 

3. Ziegler: Centralb., f. d. Grenzgeb. d. Med. u. Chir., Jena, 
3, 


1903, vol. vi, pp. 2-8 
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so well that I would deem this article incomplete should 
I not quote him: 

“Of aneurisms, those of the renal arteries are among the 
rarest, and are rarer than splenic aneurisms. Their 
aneurism is small, it may possibly give no symptoms and 
perhaps will only be relieved accidentally during the course of 
an operation. Later it may produce a tumor and bring about 
atrophy of the kidney, finally rupturing into the renal space, 
accompanied by severe hemorrhage, causing death, or not 
progressing so rapidly, a sac is formed at the false aneurism, 
in which repeated small hemorrhages lodge. 

“The bleeding can become fatal before a tumor has made its 
appearance. Sooner or later a tumor will always form, 
and this is, besides the hemorrhage, the most serious symp- 
tom. The tumor may give rise to no pain or may be accom- 
panied by most excruciating pains; the size of the tumor may 
vary from that of a fist to a man’s head. Pulsation is 
absent in renal aneurisms, since the artery is too small in 
proportion to the size of the sac for the impulse of the blood 
to be great enough to exrand the sac sufficiently that it may 
be made manifest; so, too, auscultation rarely gives results. 
The ordinary symptoms that arise from the escape of blood or 
from the pressure of the tumor are very unreliable; mistakes 
are very readily made with neoplasms, hydronephrosis and 
hemato-nephrosis. In neoplasms, rapid growth, followed by 
emaciation and mild bleeding, are characteristic, and, in the 
presence of metastases, the diagnosis is clearer. In hydro- 
nephrosis, which also can be of traumatic origin, bleeding is 
seldom met with. 

“The prognosis is extremely unfavorable. All cases in 
which no operation was done terminated fatally, and of these 
the cause of death was hemorrhage into the renal space, 
venter or retroperitoneal space, 

“As to treatment, nephrectomy alone is to be considered, 
and, by all means, the transperitoneal method is to be pre- 
ferred on account of the ease with which the renal vessels may 
be quickly ligated.” 

Ziegler then gives abstracts of twenty cases which had 
been reported up to January, 1903. 

I have collected the following four cases: 

1, Fulton* writes of a woman, aged 36, with a history 
of severe pain in the right side with more or less col- 
lapse a day or two before admission to the Rhode Island 
Hospital. The diagnosis of extrauterine pregnancy was 
considered the most probable one, but the patient was 
not operated on because of her extreme condition, and 
she died shortly afterward. There was found at autopsy 
an enormous hemorrhage, retroperitoneally, on the right 
side, extending from the diaphragm to the brim of the 
pelvis. The kidney lay in the midst of this mass of 
blood clot. About one inch from the origin of the renal 
artery, there was an aneurismal dilatation of that vessel ; 
this had ruptured, causing the hemorrhage. 

2. Abbott® reports on a specimen showing a small 
saccular aneurism on an accessory branch of the right 
renal artery. The history, in brief, is that of a woman, 
aged 56, who two years previously fell heavily, injuring 
her back, and who had never felt well since. Eighteen 
months later the patient sustained another heavy fall. 
A year ago she began to suffer from the renal insuffi- 
ciency, which caused her death. Postmortem examina- 
tion revealed a general anasarca and advanced chronic 
interstitial nepliritis. The renal arteries were distinctly 
calcareous; the other arteries showed beginning ather- 
oma. The right kidney showed four cicatrices, and, 
microscopically, advanced chronic interstitial nephritis, 
with marked periglomerulitis and atrophy of the tu- 
bules. In the medulla were hemorrhagic ‘areas. 

Of interest in this case is the association of three 
possible causative factors: a heavy fall, in which the 
patient injured her back; a chronic interstitial nephri- 


4. Fulton: Providence Med. Jour., 1904, vol. v, p. 9. 
5. Abbott: Philadelphia Med. Jour., 1900, vi, p. 959. 
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tis, and marked calcareous degeneration of the renal 
arteries. The specimen, described by Abbott, shows a 
small aneurism on an accessory branch of the right 
renal artery, just beyond its origin, which presents a 
small excrescence, the size of a marrow-fat pea, on the 
posterior surface of the vessel. The contents of the sac 
were a single free, homogeneous blood clot. At the 
proximal end of the sac there was beginning fatty de- 
generation. ‘There were no symptoms of aneurism of 
the renal artery present. 

3. Barnard® reports a very interesting case of a small 
calcified and cured aneurism of the right renal artery 
that caused the death of the patient in a peculiar man- 
ner. A boy, aged 9, was thrown from a runaway horse, 
falling heavily to the ground on his back and right side. 
On account of signs of hemorrhage into the venter, he 
was operated on the next day, and about 750 c.c. of black 
fluid blood were removed from the peritoneum, and a 
rent in the right lobe of the liver was found and packed. 
Death occurred the following day. 

The postmortem examination revealed an aneurism, 
the size of a hazel nut on the upper of two branches of 
the right renal artery, the contents of which had par- 
tially calcified and had thus brought about a cure. The 
heart revealed a stenosis of the mitral valve, an embolus 
from which probably caused the aneurism. 

Of further interest in this case are the facts not only 
that the aneurism and renal artery escaped uninjured, 
but also that the aneurism conducted the violence from 
the loin to the duodenum and liver, bruising the duo- 
denum, and causing a stellate fracture of the liver that 
radiated from the renal impression, and a wedge-shaped 
area of pulping of the hepatic tissue, the apex of the 
wedge corresponding with the calcified aneurism. The 
base of the wedge appeared on the surface of the liver 
and allowed the free escape of blood into the peritoneum. 

The kidney itself had escaped injury, but between the 
true and the fatty capsule of the right kidney, on its 
posterior surface, was a considerable hematoma, and 
this extended around the posterior surface of the aneu- 
rism. 

4. Barnard’ cites the case of a little girl, whom he ex- 
amined. The child was dying of malignant endocarditis 
and developed suddenly a large, diffuse swelling in the 
left loin behind the colon. At necropsy, this was shown 
to be a large collection of blood which had escaped from 
a ruptured aneurism of the left renal artery. 

I emphasize Morris’ valuable warning that as soon 
as the nature of the tumor is ascertained, the renal pedi- 
cle should be reached, and the ren | artery ligated be- 
fore attempting to empty or to remove the sac. The 
wisdom of this dictum is self-evident. The text-books do 
not mention aneurisms of the renal arteries, an error of 
omission that, I believe, should be corrected. 

In cases in which a fall from a height with evidences 
of resultant injury to a kidney has occurred, and in 
which there is hemorrhage, it would be well to consider 
the diagnosis of aneurism of the renal artery, which is a 
diagnosis more definite than that of essential kidney 
hemorrhage. 

In closing, I call attention to the fact, more of in- 
terest than of practical importance, that of all the ar- 
teries of the body the renal, when the site of a symptom- 
producing aneurism not involving the abdominal aorta, 
is one of the few that offers an ideal cure—total extirpa- 
tion of the artery (and kidney) without interfering with 
the blood supply of any other part of the body. 


6. Barnard: Jour. Path. Soc. Lond., 1900-1901, vol. lil, p. 254. 
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SUPERSTITIONS IN MEDICINE. 


Superstition is a rather illusive word to define, and 
yet if we go back to its etymologic derivation from the 
Latin it is not difficult to understand. It comes from 
the Latin word superstes—a survivor. Superstitions 
then are survivals from a previous set of beliefs or opin- 
ions in any department of thinking which still continue 
to have their influence over men’s actions though they 
have lost their basis or supposed basis in truth because 
of the evolution of the department of thought in which 
they occur. In the old days when many phenomena that 
are now readily explicable on natural grounds were in- 
capable of explanation, theories were invented, such as 
those of ghosts and witches, and these were supposed to 
afford the desired reasons for things which the human 
mind is always so prone to seek. Most of these beliefs 
have disappeared in the progress of modern science and 
of education, yet there are some people who still con- 
tinue to be ruled or at least influenced by the survival 
of the old theories, that is, by superstitions. 

It is almost needless to say that there are not a few 
superstitions left in medicine; we mean eyen in scien- 
tific medicine. 
with them. 


Popular medicine is full to overflowing 
There are plenty of reasonably intelligent 
people, including many lawyers and ministers of the 
Gospel, in this country who still wear plain iron rings 
on their fingers, confident that somehow the electricity 
which they have been told flows from this into their sys- 
tems prevents the occurrence of rheumatie and nervous 
pains of many kinds. Faithfully every second or third 
day they rub out the interior of the ring when it has 
become rusted because of perspiration and congratulate 
themselves on the fact that they are wearing it because 
here is the actual evidence on the inside of the ring 
that it is drawing various forms of insalutary material 
out of their systems. 

This principle that something can be put on the out- 
side of the body which wil! draw out evils from within 
has never lost its hold on the popular imagination, and 
indeed there are many physicians who apparently still 
cling to it. 
practitioners of medicine with at least the subconscious 
idea that it will help to bring noxious material to the 
surface. A poultice, according to our modern medical 
scientific principles, is nothing more than a method of 
applying moist heat to the body. It does not matter 
then in the slightest degree what the poultice is com- 


The poultice is still used by a great many 
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posed of, provided only that it is able to retain heat and 
moisture well for a reasonable period. There are many 
who still consider that the selection of the material of 
which the poultice shall be made for various diseases is 
extremely important. A linseed meal poultice is used 
in pneumonia, an Indian meal poultice is preferred in 
peritonitis, while there are some who consider that for 
erysipelas and for red and swollen joints a cranberry 
poultice is more effective than any other. These opin- 
ions are, of course, medical superstitions, survivals of 
the time when the drawing power of the poultice was 
considered to be its main reason for use. 

There are superstitions, however, in departments of 
medicine that have been much more successfully studied. 
Notwithstanding the fact that it is now generally recog- 
nized that typhoid fever is a generalized infectious dis- 
ease with a local manifestation, usually though by no 
means always or necessarily in the intestine, there are 
still many who believe that the medication for typhoid 
fever should always be directed to the administration of 
antiseptics which will hamper the growth of the typhoid 
bacilli in the intestinal ulcers. Even if these were killed 
there are always other typhoid bacilli in the system and 
the disease will run its course. Besides it seems to be for- 
gotten that bacteria of all kinds are cellular organisms 
and that the body is composed of cells. Bacteria have 
learned to live alone and are hardy cells. The cells of 
the body, with their habit of dependence and living in 
colonies, are much less vital. As a consequence it would 
seem to be almost a certainty that any substance which 
would kill bacteria within the body would work serious 
ravages among all the body cells with which it came in 
contact. Of course it is possible that some substance 
might be obtained with a specific action against the bac- 
teria and harmless for body cells. Such has actually 
been found for the micro-organism which causes ma- 
laria, but that is the only case on record, and the search 
for specifics has been one of the most unsatisfactory 
departments of investigation in medicine. 

It is generally acknowledged at the present moment 
that acute articular rheumatism is due to a specific mi- 
cro-organism, though it is not yet definitely decided just 
what that micro-organism is. In spite of the consensus 
of opinion in this matter, however, medical discussions 
still continue to be liberally interlarded with the most 
curious survivals of the older theory of the metabolic 
origin of rheumatism, superstitions for which there is 
no longer any basis in medical theory or knowledge. 
Physicians still talk of the rheumatic diathesis just as 
if there was a definite tendency to the occurrence of this 
disease somehow engendered in the tissues before infec- 
tion. It is true that rheumatism once suffered from is 
likely to recur, but the same is true of pneumonia. We 
do not for that reason talk of a pneumonia diathesis. 
The question of heredity in rheumatism is still consid- 
ered important by many, though how there can be hered- 
ity that affects the taking of an acute infectious dis- 
ease is hard to understand. 
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In the minds of many physicians this same question 
of heredity still maintains much of the importance that 
it was formerly supposed to hold in pulmonary tuber- 
culosis, though now the infectious nature of the disease, 
and even its contagiousness, is universally recognized. 
In the old days, at the beginning of the nineteenth cen- 
tury, before the various infectious fevers of childhood 
were separated from one another and clearly defined, 
morbid constitutional tendencies to these diseases were 
supposed to exist and hereditary elements were supposed 
to enter into the causation of them. ‘These older su- 
perstitions have disappeared, but we have more modern 
survivals of antiquated theories to take their place. 
Apparently it would be well occasionally to make a re- 
view of the opinions we hold, in order to see how many 
of them are based on up-to-date knowledge and how 
many are hold-overs from a previous state of knowledge 
no longer justified by present medical conditions and 
progress. 


METASTASIS OF BENIGN TUMORS, 


At the annual meeting of the German Pathologie 
Society at Kassel in 1903 Borrmann of Géttingen re- 
ported a most interesting case of atypical tumor forma- 
tion. It concerned a young woman who had suffered for 
three years from a hard, dark-red tumor, which re- 
curred repeatedly after its removal, in all six times. 
Death resulted from extensive metastases in the lungs, 
in addition to which a nodule was found in the gluteal 
region, as well as existing recurrences in the scar. The 
remarkable reature of the tumor was, however, that in 
spite of this extensive metastasis and persistent recur- 
rence in the primary site, the histologic structure was 
that of a typical benign growth. Borrmann could find 
not the slightest feature of malignancy in the growth, 
and characterized it as a simple hemangioma. All the 
recurrent growths and metastases presented the same ap- 
pearances of masses of new-formed blood vessels, com- 
posed of mature cells, with perfect endothelial linings, 
which were often proliferated into the lumen of large 
vessels in a papilloma-like formation. 

This case brings up a question of great interest and 
importance to the surgeon as well as to the pathologist— 
can benign tumors produce metastases? There occur 
in the literature a number of instances in which appa- 
rently typical chondromas, chiefly the large irregular 
growths of the pelvie bones, have grown into blood ves- 
sels and produced secondary 
particularly in the lungs. ‘These tumors have been 
structurally the same as the ordinary benign chondro- 
mas. Besides the chondromas the chief instances of ap- 
parent metastases of benign tumors have arisen from 
what appeared to be benign tumors of the thyroid. 
There are now in the literature reports of some twenty 
or more cases of this kind. These metastases have been 
found particularly in the bones, and as a rule the bone 
tumor has been removed at operation under the natural 
assumption that it was the primary growth. Not in- 


growths in remote places, 
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frequently the secondary growths have been multiple, 
and eccasionally the viscera, particularly the lungs, have 
been involved. The thyroid in these cases has shown 
either a simple diffuse goiter, or, more commonly, a 
small nodule of apparently benign adenomatous tissue; 
in any event, there has never been any growth in the 
thyroid that would even be considered as malignant, 
either from its gross or microscopic appearances, were 
it not for the suspicious coexistence of metastases. The 
secondary growihs also have usually reproduced either 
the structure of simple adenoma or of typical normal 
thyroid tissue, so that some have been reported as in- 
stances of metastasis of normal thyroid tissue without 
a primary tumor. Beyond these two forms of growths 
there are practically no instances known of metastasis 
of non-malignant tissue; a few examples of secondary 


growths from benign -gliomas, myomas and liver adeno- 
mas have been described, but they are for the most part 
doubtful. 
We may interpret these observations in either of two 
ways. With v. Hansemann we may consider that the 
mere fact that metastasis has occurred is proof positive 
of the malignancy of a growth and characterize them, as 
Orth did Borrmann’s case, as “metastasis formation by 
an otherwise benign tumor.” In support of this is the 
fact that a number of these cases have resulted fatally 
from the effects of the secondary growths, as happened 
with the classical case of Oderfeld and Steinhaus.? On 
the other hand, we must consider the suggestive fact that 
the chief examples of the condition under consideration 
occur from tissues whose capacity for transp!antation is 
perhaps greater than that of anyother tissues in the body. 
If pieces of normal cartilage are implanted into animals, 
even of a foreign species, they will remain alive for a 
great length of time, and if injected into vessels they 
may live and grow slightly in the organs in which they 
lodge. When very young embryos have been injected 
or implanted into animals for the purpose of studying 
tumor theories, it has been found that the cartilage is 
the chief tissue that survives and practically the only 
one that grows. Likewise, of all the parenchymatous 
organs, the thyroid shows the greatest vitality when 
transplanted. Even the law of specificity of cells seems 
to fail here, for sheep thyroids have been successfully 
implanted into the human body, maintaining their vital- 
ity for some time. It seems to us that these facts are 
more than mere coincidences, and that it is quite possible 
that fragments of thyroid tissue or of chondroma tissue, 
when dislodged and taken into the blood vessels in the 
form of cells from a benign tumor, might continue to 
grow where they lodged, producing a true metastasis, 
without any other feature of malignancy. Such a 
growth could be properly designated only as a metastasis 
of benign tissue, and should be considered as an excep- 
tion to the otherwise invariable rule that “metastasis 
means malignancy.” 


1. Centralblatt f. Pathol., 1903, xiv, p. 84. 
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THE PUBLIC HEALTH SERVICE AS A CAREER. 


Dr. Wesbrook’s interesting presidential address be- 
fore the American Public Health Association’ brings 
up once more a question which every intelligent physi- 
cian should ask himself in all seriousness and contrite- 
ness of spirit: What can be done by the medical pro- 
fession to strengthen the quality of public health work? 
Amelioration and palliation may take many forms, but 
the real problem often narrows down to a consideration 
of ways and means of obtaining trained and efficient 
service. 

In Great Britain, as is known, a diploma in Public 
Health is required of candidates for the position of 
health officer. For this diploma special regulations have 
been laid down by the general medical council of Great 
Britain, which are designed to insure “a position of dis- 
tinctly high proficiency, scientific and practical, in all 
the branches of study which concern public health.” In 
other words, special qualification, involving both labora- 
tory training and outdoor sanitary work, are demanded 
of those who wish to enter this important field, 

The sanitary organization and administration of 
many German, French and English cities in certain 
features are so far in advance of much current Ameri- 
can practice as to make the latter seem bungling and 
wasteful by comparison. It is not that improvement 
has not been made. The pessimistically inclined should 
be referred for encouragement to the condition of the 
New York Health Department in 1864 as set forth in 
Andrew D. White’s recently published autobiography. 
The “health officers” and “health inspectors” of forty 
years ago were men who owned great blocks of tenement 
houses, in which they “kept low drinking bars.” While 
a unit in ignorance and neglect of their duty, they were 
shown in the course of a legislative inquiry to be at 
variance in respect to the importance of “highjinnicks” 
(hygienics), a term that was introduced as meaning 
“persons who doctor themselves,” and afterward inter- 
preted by others as “bad smells that arise from standing 
water,” or more commonly as a disease that was “quite 
serious” or “pretty bad” in the inspector’s district, al- 
though one witness thought there was “not much of it.” 
It is at least a satisfaction to believe that the return of 
Boole and his assistant inspectors is as remote as the 
return of the dodo. | 

At the same time, it is hardly to the point to 
urge that things have been or might be worse; our 
contention should be that they can easily be better. 
Are the best-educated and most influential men in 
the medical profession really throwing all their weight 
in support of modern and enlightened sanitary organiza- 
tion, or are they inclined to regard interest in municipal 
health affairs as unwise and as trenching on “politics” 
—to use a good word that Americans have helped to 
bring into disrepute? There are in this country hun- 
dreds of devoted and capable men engaged in the work 
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of safeguarding the public health who must feel at times 
isolated and apart from the great body of the medical 
profession. We should ask ourselves if this could be the 
case if the profession presented a united front to the on- 
slaughts of all the varied interests that stand for revenue 
only in the modern city. There can be no question as 
to the impression that would be made on the community 
if the leading physicians stood solidly together and 
showed an active interest in developing and sustain- 
ing an efficient system of municipal hygiene. We have 
lately seen the speedy “volte-face” executed by an in- 
credulous and jeering press as a result of the support 
given by physicians to the doctrine of mosquito trans- 
mission of yellow fever. 

It is partly, possibly largely, because public health 
work has been regarded sometimes as an avocation that 
any physician can “pick up,” and sometimes as an occu- 
pation only remotely concerning the practicing physi- 
cian, that it has not yet afforded the opportunities for a 
career that are offered by other specialties. Native apti- 
tude and proper training are essential to a successful 
career in the public health service; so are the apprecia- 
tion and co-operation of those members of the commun- 
ity whose attainments best fit them to judge of the meth- 
ods and fruits of the work of health officials. 


OBLITERATING ENDOPHLEBITIS OF THE HEPATIC 
VEINS. 

Some five or six years ago Chiari, of Prague, at a 
meeting of the German Pathological Society, called at- 
tention to a condition which clinically resembles cirrho- 
sis of the liver, but which is due to an obliterating endo- 
phlebitis of the hepatic veins. The lesion had been 
described as early as 1846 by Budd in his well-known 
work on diseases of the liver, but, like many other rare . 
conditions, it had been almost forgotten till Chiari 
again called attention to it. In the routine autopsy 
technic as usually practiced, the condition of the orifices 
of the hepatic veins, as a rule, is not investigated, and 
the experience of Chiari, who has observed seven cases 
of this condition in a few years, suggests that a great 
many must have been overlooked, probably because there 
is a definite cirrhosis of the liver in most cases, and this 
has been taken for the primary lesion. 

The reported cases of obliterating endophlebitis of the 
hepatic veins have been recently collected by Hess,’ who 
has made a careful study of them. So far not a single 
ease has been recognized in the United States, though 
such cases must have occurred from time to time. The 
clinical picture of the disease resembles very closely that 
of ordinary cirrhosis of the liver. Males and females 
are about equally affected, and, in contradistinction to 
ordinary cirrhosis, the disease usually occurs in young 
adults. The onset of the symptoms is gradual, and most 
cases run a chronic course, though in rare cases the 
disease lasts only a few weeks. The first symptom is 


1. Amer. Jour. Med. Sci., 1905, vol. exxx, p. 986. 


V 
1 e 


JAN. 6, 1906. 


often abdominal pain, and this may be severe, but is 
more usually mild, at any rate at first. In some cases 
the swelling of the abdomen is the first symptom which 
calls attention to the condition. Gastric symptoms may 
be prominent, as in cirrhosis, but in many of the re- 
corded cases they are not noted. Ascites, distended ab- 
dominal veins, and enlarged spleen are fairly constant. 
Edema is a late symptom, and slight jaundice is not in- 
frequently noted. The liver is usually enlarged, so that 
the cases resemble hypertrophic rather than atrophic 
cirrhosis. The usual length of time between the appear- 
ance of symptoms and death is about six months. In 
very rare instances, as in the case reported by Leichten- 
stern, death occurred in less than two weeks, with very 
acute gastrointestinal symptoms. 

The etiology of this affection is obscure, and almost 
every one who has recorded cases has a different expla- 
nation. Chiari suggested a syphilitic inflammation of 
the veins, but on rather slender grounds, at any rate in 
some cases. In many of the other reported cases there 
is no suspicion of syphilis, and it seems quite certain 
that this disease can not be an invariable factor. Other 
causes mentioned are trauma, congenital malformation, 
perihepatitis, hepatitis, and thrombosis. 

The differential diagnosis between this condition and 
ordinary cirrhosis must be very difficult, if not in many 
cases impossible. According to Hess, a positive diagno- 
sis has never been made intra vitam. When we consider 
that the effect of damming back of the blood in the 
hepatic veins is, in the end, the same as that of portal 
obstruction, this is not to be wondered at. The condi- 
tion, however, is one that should be thought of more 
frequently than it is at present. In a case resembling 
ordinary cirrhosis, but occurring in a young individual 
in whom the ordinary causes of cirrhosis are lacking, 
we should certainly be suspicious. The occurrence of 
pain over the hepatic area, which is rare in cirrhosis, 
should also make us hesitate before making the latter 
diagnosis. The rapidity of onset of the ascites and the 
rapid reaccumulation of ascitic fluid after tapping are 
suggestive of complete obstruction rather than the par- 
tial obstruction of cirrhosis, though not by any means 
pathognomonic. Taking all these points into considera- 
tion, it seems certain that from time to time we shall 
meet with cases in which we must seriously suspect endo- 
phlebitis of the hepatic veins, even if we can not posi- 
tively diagnose it. It seems probable that the condition 
will become much more common as it becomes more 
widely known. 


THE DEATH ROLL OF 1905. 


In the Necrology Department of Tite Journar 2,045 
deaths of physicians in the United States and Canada 
were recorded during 1905. On an estimated medical 
population of 125,000, the death rate for the year is 
16.36 per 1,000—no material change from previous 
years, as in 1902 the estimated mortality rate per 1,000 
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was 14.74; in 1903, 13.73, and in 1904, 17.14. The age 
at death varied from 23 to 104 years, the average being 
61; the number of years of practice varied from 0 to 
75, the average length being 31 years and 1 month. 
Below we go more into detail on these and other points 
for the benefit of those interested. 

The chief difficulty still met with is the incomplete- 
ness of the obtainable data regarding deaths. In the 
death notices of the year, no explicit cause of death was 
given in 706 instances, or 34.52 per cent. ; the number of 
years of practice was omitted in 105 cases, or 5.14 per 
cent., and no information regarding age was obtainable 
in 284 cases, or 13.88 per cent., and this in spite of cor- 
respondence in hundreds of cases, 

Of the decedents, 167 were members of the American 
Medical Association, and of these 7 had held official posi- 
tions in the organization; 170 were chronicled as being 
members of the various state medical societies; 35 as 
members of district societies; 175 as members of county 
societies; 32 as members of local societies; 5 had been 
delegates to the international medical congresses, and 2 
were members of the British Medical Association. 

The military records for the dead of last year dis- 
close the fact that 184 had served their country for the 
north and 7U for the south in the Civil War; 11 were 
veterans of the Mexican War; 2 had seen service in In- 
dian campaigns; 12 in the Spanish-American War, and 
10 had participated in foreign wars. Of present and 
past officers of the Medical Department of the Army, 35 
died during the year; of naval officers, 21, and 2 officers 
of the U.S. P. H. & M.-H. Service. The national guard 
lost 16 medical officers, 3 of whom had attained the rank 
of surgeon-general and 2 that of assistant surgeon- 
general. 

Among civil positions of honor held by the dead here 
noted were the following: Congressmen, 3; state sena- 
tors, 15; members of legislature, 53; U. 8. consuls, 3; 
judges and court officials, 15; mayors, 34; councilmen, 
22; postmasters, 12; county treasurers, 7; coroners, 33, 
and revenue collectors, 7. 

Many of the deceased were prominent in educational 
matters: 4 had served as members of boards of regents 
of state universities ; 22 as superintendents of schools or 
members of school boards; 64 as professors, lecturers 
or instructors in medical colleges, and 28 as members 
of state boards of health and medical examination and 
registration. | 

Among the medical positions held were 101 as health 
officers or members of health boards, 22 as county physi- 
cians, and 26 as superintendents of state or general hos- 
pitals. Nine of the deceased were editors of medical 
journals. 

As before, “heart disease” heads the list of deaths 
causes. To this are assigned 202 deaths, 15 of which 
were from angina pectoris, 4 from endocarditis and 2 
from myocarditis. Cerebral hemorrhage, which in- 
cludes most of the deaths ascribed to “paralysis” and 
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“apoplexy,” caused 153 deaths; pneumonia, 141; tuber- 
culosis, 102, of which 4 were peritoneal, 2 laryngeal, 2 
of bones, 1 renal, and 1 intestinal; nephritis, including 
Bright’s disease and dropsy, 100; senile debility, 80; ac- 
cidents, 72, of which 11 were due to morphin poisoning, 
10 to drowning, 9 to railway accidents, 7 to falls, 5 to 
fractures of hip in the aged, 4 each to gunshot wounds 
and street railway casualties, and 3 each to burns, car- 
bolic acid poisoning and runaways (poison alone caused 
19 of the 72 deaths); after surgical operations, 53; 
suicide, 46, including 26 by gunshot wounds, 7 by mor- 
phin, 4 by carbolie acid, 4 by exsanguination, and 3 by 
strangulation; typhoid fever, 41; malignant disease, 
34; septicemia, 28; appendicitis, 27; paralysis, 25; in- 
fluenza, 24; uremia, 122; homicide, 20, including 13 by 
gunshot wounds, of whom 1 was killed while resisting 
an ollicer, 4 were killed in.duels and 1 medical olficer 
was killed in battle in the Philippines; meningitis, 
16; liver diseases, 15; diabetes, 13; gastritis, 10; peri- 
tonitis, paresis and gall-bladder disease, each, 8 ; locomo- 
tor ataxia and hemorrhage of the lungs, each, 7; mala- 
ria, intestinal disease and insanity, each, 6; yellow fever, 
neurasthenia, erysipelas, brain disease and alcoholism, 
each, 5; pernicious anemia, 4+; and hematemesis, scarlet 
fever, smallpox, exposure, and diphtheria, each, 3. Of 
the total deaths, 138 were chargeable to violence; 72 
were due to accident, 21 less than in 1904, 1 more than 
in 1903, and 12 more than in 1902; 46 were due to 
suicide, 10 more than in 1904, 22 more than in 1903, 
23 more than in 1902; and 20 were due to homicide, 8 
more than in 1904, 10 more than in 1903, and % more 
than in 1902. 

‘The ages of the deceased varied between 23 and 104 
years. Below the age of 30, 62 died; above the age of 70, 
103; above the age of 80, 239; beyond 90, 23, and 2 had 
passed the century mark. 

The extreme limits of years of practice varied between 
the year of graduation and 75 years. Eleven died in their 
year of graduation ; 6 had been in practice more than 70 
years; 65 more than 60 years; 303 more than 50 years; 
629 more than 40 years; 982 more than 30 years; 1,467 
more than 20 years, and 1,806 more than 10 years. 

Among the notable dead of the year are the following: 

Dr. Byron Cook Pennington, Atlantic City, N. J., 
fourth vice-president of the American Medical Associa- 
tion and chairman of general committee of arrange- 
. ments for the 1904 session. 

Dr. Albert B. Prescott, Ann Arbor, Mich., eminent as 
a chemist, author and teacher. 

Dr. Walter 8S. Christopher, Chicago, eminent as a spe- 
cialist on diseases of children, a pioneer for child study 
and medical inspection of schools. 

Dr. Ernest J. Mellish, El Paso, Texas, prominent 
anesthetist. 

Dr. Charles Smart, assistant surgeon-general U. 8S. 
Army, eminent as a chemist, a recognized authority on 
military hygiene and sanitation. 
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Dr. Henry Putnam Stearns, Hartford, Conn., teacher, 
alienist and expert on insanity. 

Dr. Augustus Palmer Dudley, New York City, gyne- 
cologist, teacher and writer. 

Dr. James Read Chadwick, Boston, obstetrician and 
gynecologist. 

Dr. John Arvid Ouchterlony, Louisville, Ky., practi- 
tioner, teacher and writer. 

Dr. Henry Darwin Didama, Syracuse, N. Y., vice- 
president of the American Medical Association in 1875, 
dean of Syracuse University College of Medicine, 

Dr. Robert Henry Harrison, Columbus, Texas, vice- 
president of the American Medical Association in 1875, 
expert on yellow fever. 

Dr. James Montgomery Holloway, Louisville, Ky., 
eminent teacher and practitioner. 

Dr. Daniel E. Nelson, Chattanooga, member of House 
of Delegates of the American Medical Association. 

Dr. Ambrose Loomis Ranney, New York City, anato- 
mist and teacher. 

Dr. William S. Forbes, Philadelphia, teacher of an- 
atomy and author of original Anatomy Act. 


POSTAL CHECK SYSTEM. 


A bill has been introduced into both houses of Con- 
gress which provides for the printing of one-dollar, 
two-dollar and five-dollar bills with a blank space for 
a name. Such a bill could be used as currency until 
this space is filled in, after which it would be payable 
only to the individual indicated. In other words, when 
an individual desires to send one, two or five dollars 
through the mail he can do so with a postal check with 
the same safety as with his own check by filling in the 
name of the individual to whom he wishes it paid. When 
the payee receives the check he endorses it as he would 
similar paper, presents it at the nearest postoflice and 
it is cashed. The only expense to this transaction is 
two cents for a stamp to be placed on the bill. Certainly 
if there is anything that the government should provide 
for the public it is a more simple method of transfer- 
ring small amounts of money than now prevails. At the 
present time one has to go to a postoffice, express office 
or bank for the accommodations these several institu- 
tions furnish or send his personal check. In either of 
the three former cases it costs him time and money; in 
the latter case it also costs him, or the one to whom the 
check is sent, more money than by either of the other 
methods unless he lives in one of the very few large 
cities, such as Chicago or New York. Recently the 
clearing house of the Chicago banks has adopted strin- 
gent rules by which the banks receive at least ten cents 
on every check that is cashed by them from out of town, 
except a few of the very large cities, and more if the 
amount of the check exceeds $10.00. The adoption 
by the government of the postal check system would be 
against the interests of the express companies and the 
banks, and consequently these two big interests have 
opposed it. Who will represent the public before Con- 
gress? This matter is not of interest to physicians, 
except that it is of interest to every man who desires to 
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transfer money from one place to another. THE JOURNAL 
is particularly interested because it receives thousands 
of small checks during the year, and the ruling of the 
banks means an enormous added expense which either 
Tue JouRNAL or the individual sending the check must 
pay. [tis hoped that public sentiment will be so aroused 
in favor of this advantageous manner of transferring 
money that Congress will be compelled to adopt the 
postal check system, in spite of the opposition of the 
banks and express companies. 


THE UNITED PROFESSION IN THE EMPIRE STATE. 

In last week’s issue of THE JouRNAL, under the head 
of Association News, appeared letters from the President 
and the General Secretary of the American Medical As- 
sociation to the corresponding officers of the reorganized 
Medical Society of the State of New York relating to 
the perfected union of the two state medical organiza- 
tions in the Empire State. That all difficulties in the 
way of such an union have been overcome, that all legal 
technicalities have been fulfilled, and that the amalgama- 
tion, so long desired, has been accomplished with practi- 
cal unanimity and in the most admirable spirit, will 
afford sincere gratification to the entire profession. The 
congratulatory sentiments expressed by the general olfi- 
cers of the American Medical Association voice the feel- 
ing of the entire medical profession of America. With 
the largest number of physicians of any state of the 
Union, and with the superb personnel of the profession 
of New York City and of the entire state, the reorganized 
society has opportunities such as have come to no other 
state society. With wise and prudent leadership, and 
with absolute obliteration of every remnant of past dis- 
agreement, the reorganized society will enter a new era 
of achievement which will surpass all previous accom- 
plishments and whieh will be worthy of its noble tradi- 
tions. By afliliation with the American Medical Associa- 
tion its work and influence will be unlimited and will 
assume the highest importance in the national organiza- 
tion of the profession. The nearly fifty thousand mem- 
bers of the organized profession in America heartily 
rejoice with their brethren of the state of New York that 
the union and concord long anticipated have now become 
realities. 


ANOTHER FRAUD CHECKED. 


The postoffice department, with the co-operation of the 
Bureau of Chemistry of the Department of Agriculture, 
is doing most effective work, in a quiet way, in protect- 
ing the public from medical frauds. Of course, this work 
is not far reaching, for it is limited to those frauds that 
depend, more or less at least, on the postoffice for their 
success. We have published accounts of several fraud 
orders issued by the department, and this week we give 
space to another. A campaign has been conducted for 
the postoflice department by the Bureau of Chemistry 
against “manhood restorers,” those which are in the form 
of medicines, but there have sprung up a number of 
firms which exploit mechanical contrivances—“develop- 
ers.” These affairs are not only means of swindling the 
ignorant and deluded out of their money, but they are 
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positively harmful, and with them it is absolutely impos- 
sible to accomplish any good, We understand that several 
other firms handling such contrivances are now under 
investigation. It is certainly encouraging that there is 
one branch of the government attempting to check the 
vultures who are preying on the fears of our youth, and 
this good work is going on and few know of it—none 
practically except those directly interested. For some 
reason the newspapers make no mention of these fraud 
orders when they apply to medicines, but do so when 
they relate to commercia! affairs. 


IS THERE CONCUSSION OF NERVES? 


Concussion is a term which found early use in medi- 
cine to define a condition produced by violence and de- 
scribed as a “jarring” or “molecular disturbance” of an 
organ or part without gross or perceptible lesions and 
accompanied by a more or less complete but temporary 
suspension of function. For a time the term was applied 
to almost any organ, but following the increase in our 
knowledge of actual lesions its use gradually became 
restricted until at the present time it is seldom used 
except in connection with injuries involving some part 
of the nervous system, and even in this connection its 
applicability to the spinal cord has been strenuously 
contested by many writers. Archibald Young of Lon- 
don, in a recent article on “Gunshot Wounds of Peri- 
pheral Nerves,” declares there is no such thing as con- 
cussion of a nerve. This opinion is based on his studies 
in a number of cases of injuries involving the peripheral 
nerves during the Boer War in South Africa. Most 
of these injuries were produced by bullets of various 
sizes and were just such as theoretically would most 
likely give rise to the symptoms of so-called concussion 
in the parts involved or in those immediately adjacent 
thereto. The occurrence of cases in which a single nerve 
trunk or cord is picked out from the midst of a closely- 
related “‘complex” with the absence of any signs of con- 
cussion of the remaining cords of that “complex” on 
the one hand, and on the other hand eases in which 
all the constituents save one trunk of a nerve “complex” 
are involved, would seem to indicate that the symptoms 
when present must be due to a distinctive injury to the 
nerve. That the symptoms in some cases may be transi- 
tory is clearly shown, but in these cases it is contended 
that there is always a contusion with swelling, edema, 
or ecchymosis of varying degree present. As a result 
of his studies Young concludes that “it is useless, if not, 
indeed, actually unsound, to adopt any special ‘concus- 
sion’ class of nerve implication associated with gunshot 
wounds.” While it is perhaps possible to conceive of a 
“molecular disturbance” affecting a mass of cells such 
as are found in the brain, and which are constantly ac- 
tive, transforming or giving out energy, it becomes an 
entirely different matter when it concerns a structure 
which is purely passive in its function, such as a nerve 
cord, and we thus find the term “concussion” stil! 
further restricted in its applicability. 


1. Reprint from the Official Surgical Report on the South 
African War. 
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MEDICAL SPEAKERS AT ANTISCIENTIFIC 
MEETINGS. 


One of the measures advocated by the new Austrian 
antiquackery society’ is that of having bright and able 
medical men attend meetings of antivivisectionists and 
other faddists, in order to reply on the spot to state- 
ments discrediting science and scientific methods of re- 
search. A good example of the power of such work is 
given in a recent issue of the British Medical Journal. 
Richardson Cross rose and made a telling reply to 
Stephen Coleridge, an ardent antivivisectionist. Among 
other things, Mr. Cross asked if the persons present 
would admit, if it were possible or probable that some 
useful knowledge of the terrible disease, cancer, might 
be obtained from investigations under anestheties of a 
limited number of animals, that it would not be justi- 
fiable. He was cheered frequently and was included in 
the vote of thanks tendered the speakers. Our British 
contemporary concludes its description of the meeting 
with the remark: “It is an unpleasant task to contend 
against prejudice and stupidity, but if medical men 
would come forward oftener in defense of scientific 
progress the itinerant propagandists would be more 
careful in their statements. As the whole strength of 
their crusade lies in exaggeration, which is too often left 
uncontradicted, it would crumble away before the power 
of the plain truth.” 


THE IMMIGRATION QUESTION, 


During the year ending June 30, 1905, according to 
official figures, over one million emigrants landed in this 
country, thus eclipsing all previous records. With such 
an influx it would seem impossible that all could be of 
a desirable class, and the question was discussed at some 
length at the National Conference on Immigration, 
which recently met in New York. This body, composed 
of delegates from every portion of the United States 
and fairly representative of public opinion on this sub- 
ject, adopted certain resolutions, including recommen- 
dation of changes in the present law regulating immi- 
gration and the stricter enforcement of existing regula- 
tions. Among the changes suggested were the extension 
of definitions of the excluded classes, defining the term 
“likely. to become public charities” so as to include “all 
persons of enfeebled vitality, whether such condition 
is due to defect, inheritance, disease or to advanced age,” 
and advocating the examination of intending immi- 
grants at their homes or at points of embarkation, the 
requirement from each immigrant of a certified docu- 
ment containing a careful description of the person to 
whom it is issued similar to a passport, and also the 
increase of penalties on steamship companies for tran- 
sporting undesirable immigrants. It is a well-known 
fact that certain European governments have made a 
practice of unloading some of their undesirable citizens 
on this country, and that transportation companies have 
not been scrupulous in increasing their profits on im- 
migrants. The matter has become of such importance 
that President Roosevelt, in his recent message, emphat- 
ically called attention to these facts and suggested rem- 
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edies. The matter is one of the questions of present 
importance for our country. Leaving aside the purely 
economic and sociologic considerations and taking up 
only those of medical interest, there is still a good deal 
to be said on the subject. Besides those actually suffer- 
ing from physical disease, there is a vast number among 
the foreigners who land on our shores who are mentally 
unfitted for the stress of life and conditions they will 
inevitably meet with here. The result is physical or 
mental breakdown and the overburdening of our public 
and private charities, to say nothing of the general de- 
terioration which such an element of the population is 
liable to induce. The question of urban congestion is 
also a serious one with many medical aspects, and it is 
largely contributed to by foreign immigration. The 
bulk of immigrants nowadays. it is said, do not go into 
the country as agricultural laborers, but settle down 
in the cities among those of their own race. The medi- 
cal profession has the opportunity more than almost 
any other class of men of studying many of the problems 
that are involved and of pointing out the way to their 
solution. It is a matter of public duty which it should 
not neglect. 


Medical News 


CALIFORNIA. 

New Laboratory at Presidio.—The new laboratory for the 
United States Army General Hospital at the Presidio of San 
Francisco, erected at a cost of $12,000, is now completed and 
ready for occuparicy, 

County Society Meets.—The Los Angeles County Medical 
Society held its annual meeting December 15, at which Dr. 
Fitch C. E. Mattison, Pasadena, was elected president, and Dr. 
R. F. Taylor, Los Angeles, secretary. 

Fire in Hospital—Prompt action on the part of the fire de- 
partment quickly extinguished a blaze that started in a room 
adjoining the kitchen at the Clara Barton Hospital, San Fran- 
cisco, December 9. Fortunately no panic ensued, 

Annual Meeting and Banquet.—The San Bernardino County 
Medical Society held its annual meeting at Arrowhead Hot 
Springs Sanitarium December 13. In the evening a reception 
and banquet was tendered by the Arrowhead Hot Springs Com- 
pany. 

Shotgun Quarantine.—A shotgun quarantine has been estab- 
lished in the railroad yards at Mammoth on account of small- 
pox. Six cases have been reported, all among Mexicans. 
Armed guards are stationed at each end of the railroad yards 
and no one is allowed to enter or depart. 

Vital Statistics-—There were reported 2,153 deaths in the 
state during November, 1,699 living births and 1,243 marriages, 
equivalent to an annual death rate of 15.7, a birth rate of 12.4, 
and a marriage rate of 9.1 per 1,000. Tuberculosis led among 
the death causes with 329, followed by heart disease with 211; 
pneumonia with 185; cancer with 117; apoplexy with 98; 
Bright’s disease with 86; enteritis with 82; accidental injuries 
with 72, and suieide with 52, 

Personal.—Dr. Bartolomeo Sassella, Los Angeles, gave a 
banquet to 30 guests, December 10, to celebrate his restoration 
to health after an illness of three months. Dr. W. LeMoyne 
Wills, Los Angeles, has returned from Europe. Dr. J. Wil- 
son Shiels, San Francisco, sailed for Tahiti December 28, for 
a health trip of one month. Dr. Louis Q. Thompson, Gridley, 
is ill with septicemia.—-Dr. John J. Tully, Stockton, has 
gone to New York for nine months, 

Annual Meeting.The Southern California Medical Society 
ended its semi-annual session at Los Angeles, December 7, 
with a banquet at the Angelus Hotel, over which Dr. David B. 
Van Slyck, Pasadena, presided, and Dr. Walter Lindley, Los 
Angeles, acted as toastmaster. The election of officers, held in 
the afternoon, resulted as follows: Dr. Howell Tyler, Redlands, 
president; Drs, Frank Garcelon, Pomona, and William H. Pob- 
erts, Pasadena, vice-presidents, and Dr. Henry 8. Keyes, Los 
Angeles, secretary. 
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INDIANA. 


Hospital Opened.—Bloomington Hospital, founded and oper- 
ated by the Local Council of Women of Blomington, was 
opened to the -public November 30. The institution has accom- 
modation for 14 patients and Miss Blanche Stoops is the super- 
intendent. 

The Trembles.—At the recent meeting of the Indiana Acad- 
emy of Science Dr. Robert Hessler, Logansport, read a paper on 
milk sickness, or the trembles, in which he gave an account 
of a five years’ search for the cause of this now practically 
extinct native disease which has always been so mysterious and 
was such a terror to the early settlers. The disease was known 
under the name of “trembles” when occurring in animals, and 
as “milk sickness” when occurring in human beings after the 
use of milk from an infected animal, or after eating the flesh. 
The cause (or rather, what will likely be found to be the cause 
when the investigation is completed) is an undetermined spe- 
cies of Sterigmatocystis—a fungus of the class Ascomycetes. 
The organism was found in the blood of an affected horse, 
both as free spores and as small yeast-like bodies enclosed in 
leucocytes. The former disappeared in the course of a few 
days, while the latter kept on increasing, but later on dimin- 
ished and disappeared by the time the disease subsided. An- 
other horse similarly affected died and was buried before the 
true nature of the affection was recognized—before the physi- 
cian heard of it. All tube inoculations from the blood devel- 
oped pure cultures; growth develops abundantly on all kinds 
of media. 

MARYLAND. 


Personal.—Dr. Benjamin R. Benson, Marble Hill, near Cock- 
eysville, Baltimore County, is ill with appendicitis. Dr. 
Charles M. Ellis has been chosen president of the National 
Bank at Elkton, Cecil County. Dr. Thomas Warfield Sim- 
mons of Hagerstown, who was operated on December 28 for 
bowel trouble, is said to be sinking. 


General Hospital Report.—According to the annual report 
of the Peninsula General Hospital at Salisbury (Eastern 
Shore), 345 patients were admitted, 240 of whom were white 
and 212 free patients; 264 were discharged cured, 19 were not 
treated, and 7 were unimproved. There were 17 deaths, and 19 
remained under treatment at the close of the year. Operations 
were necessary in 170 cases. There were 29 cases of appendicitis 
treated, the majority of which required operation. 


County Society Election.—The Carroll County Medical Soci- 
ety has elected the following officers: President, Dr. J. Howell 
Billingslea, Westminster; vice-president, Dr. George H. Brown, 
New Windsor; secretary-treasurer, Dr. Charles R. Foutz, 
Westminster, and censor, Dr. J. Clement Clark, Sykesville. 
The society has had a bill framed for submission to the legis- 
lature requiring the county commissioners to appoint a health 
officer for every district in the county at a salary of $50 per 
annum, in addition to the general health officer, who is also to 
have special charge of Westminster district and to receive a 
salary of $150. 


Baltimore. 


The Bosley Dinner.—Physicians and officials of the health 
department gave their fifth annual banquet to Health Commis- 
sioner James Bosley December 27. Dr. William Royal Stokes 
was toastmaster. 

Osler.—Dr. Osler was to arrive in Baltimore January 5, and 
during his stay was to be the guest of Dr. Henry M. Hurd at 
Johns Hopkins Hospital. A report which originated in a 
Boston publication that Dr. Osler was thinking of returning to 
the Johns Hopkins University has been denied by him. 

Smallpox Outbreak.—Eleven new cases of smallpox were 
reported for the week ended December 30. There were 36 
deaths from pneumonia and 28 from consumption. The death 
rate was equivalent to 17.59 per 1,000. The health authorities 
are much concerne’ about the prevalence of smallpox, over 80 
persons having been sent to quarantine in the past month with 
the disease or under suspicion. Vaccinators are busy. 


MASSACHUSETTS. 


Bequest.—By the will of the late Dr. George 8S. Hyde, Boston, 
$50,000 is left to Harvard University Medical School, to be used 
as the trustees see fit and to become available at the death of 
the sister and brother of the testator. 


Tuberculosis Hospital Report. —Long Island Hospital, Boston 
harbor, has received since 1900, 894 cases of tuberculosis; 421 
patients have died; 23 have been discharged well; 157 are im- 
proved, and 293 unimproved. The heavy mortality is due to 
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the fact that usually only the most advanced cases are re- 
ceived here. 


Music in Hospitals—During January the following concerts 
will be given by the Hospital Musie Fund under the direction 
of Dr. John Dixwell: January 7, at Home for Destitute 
Catholic Children; January. 14, at St. Elizabeth’s Hospital; 
January 21, at New England Hospital for Women and Chil- 
dren, and January 28, at the Home for Aged Couples. 


Awarded High Honor.—The Boston Board of Health was 
awarded highest honors for its exhibit at the Lewis and Clark 
Exposition, Portland, Ore. The exhibit consisted chiefly of il- 
lustrations and explanations of the treatment of infectious 
diseases as developed and practiced by the board in Boston. 
The milk inspector of the board has recently secured con- 
victions of 13 milk dealers for selling milk not up to the 
standard, of 4 others for selling adulterated vinegar, and one 
dealer for selling condensed milk adulterated with formaldehyd 
paid $100 fine. A local druggist has also been fined $25 for 
selling olive oil adulterated with almond oil, his conviction 
being secured by the State Board of Health. 

Tuberculosis Exhibit.—For the success of the state tubercu- 
losis exhibit, to be given in Faneuil Hall the last of December, 
a strong auxiliary committee has been appointed. The medical 
men include Drs. William T. Councilman, Harold C. Ernst, 
Vincent Y. Bowditch, Samuel H. Durgin, James J. Minot, A. G. 
Getchell, H. Lincoln Chase, Arthur T. Cabot, Arthur K. Stone, 
Charles W. Page, Edward O. Otis, Frank G. Wheatley and 
Walker Marcley. It is hoped to reach people in every walk of 
life and to announce to th m the fact that there will be such 
an exhibit. Notices are, therefore, being sent out to those 
who are in touch with groups of people, such as physicians, 
clergymen, teachers, charitable organizations, fraternal orders, 
ete. Young physicians chosen by Dr. William T. Councilman 
will act as guides, 

Hospital Reports.—Worcester Insane Hospital reports that 
there were admitted during the year ended October 1, 307 men 
and 264 women, making a total of 1,226 patients resident there 
at that date, 619 men and 607 women. Of the men admitted 
52 had been laborers, 20 operatives, 13 machinists and 12 ear- 
penters. Of the women 49 had been housewives, 32 domestics 
and 23 housekeepers. Aleohol was the cause assigned for the 
condition of 77 men and 15 women, while weak constitutions 
accounted for 23, heredity for 32, sickness for 15, senility for 
20, excessive tea drinking for 5, overwork for 1, bereavement 
for 7, fright for 1 and worry for 5.——-Westboro Insane Hos- 
pital reports for the same period 538 admissions. Of those ad- 
mitted for the first time 193 were American born and 134 of 
foreign birth. There were 133 deaths during the year. 


NEW YORK. 
New York City. 


Pure Food Show.—A pure food show will be held in this 
city during the entire month of February under the direction 
of the Retail Grocers’ Union. Several associations interested 
in the pure food movement will hold meetings throughout the 
month and there will be lectures by pure food experts. 

Low Death Rate Again.—The death rate for the week ended 
December 23 was equivalent to an annual mortality of 17.20 
per 1,000, as compared with 19.07 per 1,000 for the correspond- 
ing week of last vear. There were 82 deaths from violence, 
while the deaths from contagious diseases were very few. 

Personal.—Dr. Thomas Darlington has been reappointed com- 
missioner of health at a salary of $7,500 per annum. 
and Mrs. William Osler arrived on the Caronia from Europe 
on December 24.——Dr. Samuel F. Brothers has been ap- 
pointed a chief clerk at a salary of $3.000 per annum. Dr. 
Charles B. Kelsey was recently robbed by his butler of valuable 
silverware, 

New Health Building in Brooklyn.—This new building, for 
which $295,000 has been appropriated by the board of alder- 
men, will be erected in Brooklyn and will have 10,000 square 
feet of space, one-half of which will be for offices. These are 
to be separate from the general building. There will be an 
electric light plant and a modern system of ventilating. There 
will be a separate clinic and isolation wards. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended December 23, 764 cases of measles, 
with 12 deaths; 312 cases of tuberculosis, with 174 deaths; 300 
eases of diphtheria, with 39 deaths; 170 cases of scarlet fever, 
with 6 deaths; 72 cases of tvphoid fever, with 9 deaths; 15 
cases of cerebrospinal meningitis, with 15 deaths, and 206 cases 
of varicella, A total of 1,839 cases and 255 deaths. 
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Patched-Up Immigrants.—-Dr. Maurice Fishberg, special in- 
spector of the immigration service of the United States, who 
has been visiting Euyopean terminals of the transatlantic 
steamship lines, claims that the “euring” of diseased aliens for 
admission to the United States has become a great industry 
abroad. He referred especially to the fixing up of cases of 
trachoma, and suggests that Marine-Hospital officials should be 
stationed at all the important immigrant stations of Europe. 
Dr. Fishberg emphasized the fact that comparatively few 
fakers sueceeded in fooling the inspectors at Ellis Island. The 
use of adrenalin in cases of trachoma could easily be detected. 


Much Milk Destroyed.—In the eleven months ended Decem- 
ber 1 the Department of Health collected $16,000 in fines im- 
posed by the Court of Special Sessions on dealers who offered 
adulterated milk for sale. In the same period the inspectors 
poured 38,000 gallons of milk into the gutters as unfit for use, 
in most instances because it had a temperature of over 50 
degrees F. The city daily consumes about 1,500,000 quarts of 
milk, and only 15 men are employed for the purpose of in- 
specting this supply. It is estimated from the number of 
convictions that more than 20,000,000 quarts of adulterated 
milk have been brought into the city during this period. There 
were 110,000 samples taken for inspection for adulteration 
and 6,000 samples were taken for chemical analysis during the 
two hot months of summer. 

Results of Use of Pasteurized Milk.—The records of the 
Health Department show that in 1892 there were in the city 
194,214 children under the age of 5 years and that 18,684 died 
in the year, the rate being 96.2 per 1,000. Pasteurized milk 
began to be used and in 1894 out of 256,137 children there were 
only 16,137 deaths, or 63 per 1,000. At the death rate of 1892 
with the present population there would have been 24,640 
deaths, whereas there were actually only 16,137, so that appar- 
ently there were 8,503 lives saved. Estimated on this basis, it 
is claimed that there were 4,025 lives saved last summer. On 
Randall’s Island, where the city’s children are cared for, the 
death rate prior to 1898 was 41.83 per cent. After Nathan 
Strauss established a eee plant on the island the 
death rate was cut down to 20.75 per cent. for the past seven 
vears, Last year the rate among these children was only 16.52 
per cent. This reduction in the mortality is caused entirely 
by the pasteurized milk, as other conditions were unchanged. 


Hospital Notes.—The annual collection of the Hospital Sat- 
urday and Sunday Association was held in the various churches 
December 21. The association now has 40 hospitals on its 
list. During the last year the association cared for 53,000 pa- 
tients, of whom 33,774 were free patients, besides giving med- 
ical attention to 314,838 dispensary patients. Plans have 
been filed for a new six-story and basement building, to be 
erected in Central Park West for the New York Red Cross 
Hospital, to cost $60,000..--Thomas F. Ryan has given $1,000 
to the New York Throat, Nose and Lung Hospital to fit up a 
special department for the treatment of women affected with 
tuberculosis. The Presbyterian Hospital, in appealing for 
funds, asks that non-residents contribute because they so often 
receive aid in times of emergencies, and it is only fair that 
they should aid in the support of this institution, Several 
persons whose names have appeared on the list of directors of 
St. Gregory’s Society, organized to manage St. Gregory’s Hos- 
pital, started by a “beauty doctor,” are complaining that 
their names have been used without authority and that they 
are not interested in the society or hospital. 


NORTH CAROLINA. 


Society Meetings.—The Randolph County Medical Society 
has elected the following officers for 1906: President, Dr. S. 
A. Henley, Ashboro; vice-president, Dr. W. I. Sumner, Randle- 
man, and secretary, Dr. Charles C. Hubbard, Worthville. Dr. 
Henley presented an instructive paper dealing with the history 
of the older members of the medical profession of Randolph 
County..——The Buncombe County Medical Society elected as 
officers for 1906: President, Dr. Thomas P. Cheeseborough; 
vice-president, Dr. William L. Dunn; secretary, Dr. Gaillard 8S. 
Tennent, and delegates to state society, Drs. Marshall H. 
Fletcher and Willard P. Whittington, all of Asheville. 


Buncombe County Society Banquet.—The tenth annual ban- 
quet of the Buncombe County Medical Society was held in 
Asheville December 18. Covers were laid for 60, a most elabo- 
rate menu was served and numerous postprandial] speeches 
were delivered. During the four and a half hours’ duration 
of the feast the orators covered an almost limitless field, rang- 
ing from grave dissertation on the advisability of standing by 
the American Medical Association and the revised pharmaco- 
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peia, the establishing of a public abattoir for Asheville, with 
sundry suggestions as to hygiene and public health, to a most 
vivid ‘delineation, in prose or verse, of the supposed and real 
fancies, weaknesses and frailties of the various prominent 
members of the profession. Of particular note among the 
speech makers were Drs. Ambler, Weaver, Fletcher, Calloway, 
Brown, Seveir, MeBrayer, Whittington, Archer and J. Howell 
Way, the secretary of ‘the state society, who was present as an 
invited guest of the society. The affairs medical of Asheville 
and Buncombe County are in most excellent condition. A 
very considerable portion of the happy state of affairs exist- 
ing here is attributable to the potent influence of the county 
society on its membership through it regular semimonthly 
meetings. 


The Indigent Insane.—The governor attended the regular 
meeting of the directors of the state hospitals recently and 
caused a complete investigation to be made of the commitment 
papers and other data bearing on the case of each patient 
under treatment in the two insane hospitals of North Carolina, 
and as a result of his careful investigations the absurd charges 
of the daily press of the state that persons not entitled to 
receive treatment at the expense of the state were received and 
treated, were shown to be without foundation. In this connee- 
tion it may be of interest to note that the question as to the 
“indigency” of patients treated in the state hospitals at public 
expense has already been passed on some time since by the 
Supreme Court of the state and the decision of what an “indi- 
gent” is in North Carolina rendered in case Hybart, 119 N. C., 
359, in the following language: “The term ‘indigent insane,’ 
as used in section 10, article II, of the Code, includes all those 
who have no income over and above that which is sufficient to 
support those who may be legally dependent on the estate.” 
With this decision of the Supreme Court for guidance, the in- 
vestigating committee reported less than half a dozen of the 
2,000 patients as not being entitled to the care of the state in 
the institutions. 


OHIO. 


Personal.—Dr. and Mrs. Silas W. Fowler, Delaware, will sail 
from New York February 8, for the Mediterranean. Dr. §. 
FE. Allen has been appointed by the board of public service as 
next health officer of Cincinnati from January 1.——Dr. Geo 
P. Tyler, Ripley, has for the third time been appointed chief 
surgeon of the Ohio River & Columbus Railroad. 


Darke County Medical Society.—The medical society of this 
county held its regular meeting on December 14 at Greenville. 
The following officers wére elected: President, Dr. Matthias 
M. Corwin, Savona; vice-president, Dr. William Lynch, Green- 
ville, and secretary and treasurer, Dr. Philip Dickes, Green- 
ville. An enjoyable banquet was held in the evening. 


Auglaize County Society.At a meeting of the Auglaize 
County Medical Society, held at Wapakoneta December 14, Dr. 
John E. Griewe of Cincinnati, read a paper, “The First Princi- 
ples in the Treatment of Heart Lesions,” illustrated by some 
twenty diseased hearts. In the banquet in the evening, at 
which Dr, Charles C. Berlin, Wapakoneta, acted as toastmaster, 
speeches were made by Drs. Brooks F. Beebe and Charles A. L. 
Reed, Cincinnati; Dr. Frank D. Bain, Kenton, and Dr. Henry E. 
Beebe, Sidney, Ohio. Ninety-three per cent, of the physicians 
of the county are members of the society. This is believed to 
be the largest proportion of any county medical society in the 
state. 


PENNSYLVANIA. 


Physician’s Bill Disallowed.—The commissioners of Lacka- 
wanna County have refused to pay the bill of $2,000 of Dr. 
Alfred Gordon, Philadelphia, for nine days’ attendance at 
court and for giving expert testimony. 


Personal.—Dr. Charles D. Schaeffer has been selected acting 
mayor of Allentown during the absence of Mayor Dr, Alfred J. 
Yost. Dr. Howard 8S. Anders, Philadelphia, delivered an ad- 
dress before the Lebanon County Medical Society on “The Prac- 
tical Relations of Certain Physical Signs to Prognosis and 
Treatment.” 


Pennsylvania Relief Report.—The monthly report of the Em- 
ployes Relief Fund for the Pennsylvania Railroad Company’s 
lines east of Pittsburg and Erie shows that the payments of 
benefits for November amounted to $113,609.91, $45,739.26 on 
account of deaths and $67,870.65 on account of disablement by 
sickness and accident. The payments thus far are stated to 
have amounted in the aggregate to $14,217,475.85, $5.843,839.64 
on account of deaths and $8,373,636.21 on account of disable- 
ment. 
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Philadelphia. 


South Branch Society Election,—Dr. Joseph O'Malley was 
elected president of the South Branch of the Philadelphia 
County Medical Society, and Dr. James H. Baldwin was re- 
elected secretary, at the regular meeting, December 29. 

Natural Science Officers,—At the annual meting of the Acad- 
emy of Natural Sciences, December 19, Dr. Samuel G, Dixon 
was elected president; Dr. Edward J. Nolan, recording secretary 
and librarian; Dr, Charles B. Penrose, councilor for three 
years, and Dr. Horatio C. Wood, councilor to fill unexpired 
term. 

Personal.—Dr. James Tyson was a guest of honor at a re- 
union of the District of Columbia Alumni Association of the 
University of Pennsylvania, held in Washington, December 12. 
——Dr. George L. Husband fell from a trolley car December 28 
and received a severe injury to his head. He was taken to the 
Presbyterian Hospital. 

College of Physicians Library.—The library of the College of 
Physicians in this city, one of the greatest medical libraries 
in the world, contains 73,750 volumes, 8,363 unbound reports 
and transactions, 19,540 theses and dissertations, and 56,265 
unbound pamphlets. The library receives 611 current medical, 
pharmaceutical and dental journals, including American, Eng- 
lish, French, German, Italian, Spanish, Russian and Chinese. 
The library is open daily to visitors, excepting Sunday and 
legal holidays, from 10 a, m,. to 6 p. m. 

Free Exhibition of Tuberculosis.—How to fight consumption 
will be the principal thought of the free exhibition of tubercu- 
losis, to be held in this city from January 22 to February 3, 
under the auspices of the National Association tor the Study 
and Prevention of Tuberculosis and the Pennsylvania Society 
for the Prevention of Tuberculosis. Model tents and fresh-air 
sanitariums will be on exhibition. Every effort will be made to 
show the general public how fresh-air treatment may be ap- 
plied with good results in their city homes. Public lectures will 
be delivered daily. 

Symposium on Exophthalmic Goiter.—A special program has 
been arranged for the Section on General Medicine of the Col- 
lege of Physicians on January 8 A symposium on exophthal- 
mic goiter will be held, at which Dr. George Dock of Ann Ar- 
bor, Mich., will read a paper on “The Clinical Observations on 
Exophthalmie Goiter (Graves’ Disease), with Special Refer- 
ence to Complete and Incomplete Forms; the Clinical Course 
and the Treatment”; Dr. James Tyson will discuss the med- 
ical treatment, Dr. Ww. G. McCallum the pathogenesis, and Dr. 
Joseph C. Bloodgood, of Baltimore, the surgical treatment. 

Health Report.—The total number of deaths reported for the 
week aggregated 491, as compared with 524 reported for last 
week, and 497 for the corresponding week of last year. There 
were 136 new cases of typhoid fever reported, w hich is an in- 
erease of 17 over the number reported last week. The princi- 
pal causes of death were: Typhoid fever, 14; measles, 3; 
diphtheria, 8; tuberculosis, 61; cancer, 16; apoplexy, 19; heart 
disease, 49; acute respiratory disease, 73; enteritis, 21; ‘appen- 
dicitis, 3; Bright’s disease, 43; suicide, 8; accidents, 20, and 
marasmus, 10. There were 262 cases of contagious disease re- 
ported, with 22 deaths, as compared with 274 cases and 29 
deaths in the previous week. 


VERMONT. 


University News.—Dr. John M. Wheeler, Burlington, has 
been appointed instructor in anatomy in the medical depart- 
ment.——Obstetries and surgery have been transferred from 
the second to the third year, and a new compulsory course in 
experimental physiology has been instituted. 

Many Illegal Practitioners——About 150 physicians in the 
state are technically illegal practitioners as they have failed to 
comply with the act of the legislature passed in 1904, which 
required that all physicians file their licenses with their re- 
spective county clerks prior to Jan. 1, 1905, 

The Proctor Tuberculosis Sanitarium.—-Senator Proctor is in 
accord with the modern efforts to stamp out tuberculosis. As 
previously announced, he has, at the request of his children, 
donated $50,000 to purchase ground and erect a sanitarium for 
the treatment of incipient tuberculosis near Proctor, It is to 
be a state institution, but free of expense to the state, and to 
this end he has further made an endowment of $100,000 for its 
maintenance. The company of which Senator Proctor is presi- 
dent maintains a large free hospital and training school and an 
emergency service near their quarries at Proctor, The hospi- 
tal will be located in Pittsford, according to the decision of the 
state tuberculosis commission. 
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VIRGINIA. 


A Mother at Ten.—A very unusual occurrence has just come 
to light at Bristol. Sallie Eilison, a colored girl, who was 10 
years old last October, has given birth to an eight-pound 
infant, 

Radford Hospital.—La Belle Inn, formery built as a hotel at 
tadford, has been leased for a hospital and will be at once 
put in perfect repair. The hospital is to be operated by Me- 
Arthur Brothers of New York, the contractors who hold the 
eontract to build 125 miles of the Tidewater Railroad 
through that section. The institution will not be limited to 
the employés of the road, but one floor will be turned over to 
the physicians of the locality. 


GENERAL. 


Yellow Fever in Cuba.—A few new cases of yellow fever are 
still being reported. In nearly all cases the infection can be 
traced to Habana. The immunity requirement has been re- 
moved for passengers for southern ports, including Florida. 
All non-immune individuals, however, are carefully inspected 
before being allowed to embark. 

American Dermatological Association.—At the twenty-ninth 
annual meeting of the American Dermatological Association, 
held in New York City, Dee. 28-30, 1905, the following officers 
were elected for the ensuing year: President, Dr. M. B. Hartz- 
ell, Philadelphia, Pa.; vice-president, Dr. Thomas C. Gilchrist, 
Baltimore, secretary and treasurer, Dr. Grover W. Wende, 
Buffalo, N. Y. The next meeting will be held in Cleveland, 
Ohio, in May, 1906. 

The National Association for the Study and Prevention of 
Tubercuosis.—Announcement is made by the board of diree- 
tors of the National Association for the Study and Prevention 
of Tuberculosis of the preliminary arrangements for the second 
annual meeting of the association, which will be held in Wash- 
ington, May 17, 18 and 19, 1906. Two new sections have been 
established—one on surgical tuberculosis and the other on 
tuberculosis in children. The officers of the sections are as 
follows: 


Sociological Section: Chairman. Mr. William H. wee, Wash- 
ington, D. C.; secretary, Miss Lilian Brandt, New Yo 

Clinteal and Climatological Section: 
Rowditeh, Boston, Mass.; secretary, Dr. Edwin A. 


“Vineent 
Locke, Boston, 


Chairman, Dr. Edward 
; secretary, Dr. Hugh M. King- 


Dr. W. W. Keen, 
Leconte, Philadel- 


North- 


Pathologteal and Bactertological Section: 

R. Baldwin, Saranac La e, 

horn, Saranac Lake, N. Y. 
Section on Surgical Tuberculosis: 

Philadelphia, Va.; secretary, Dr. 

phia, Pa. 

Section on Tuberculosis in Children: Chairman, Dr. W. P. 


Chairman, 
Robert G. 


rup, New York City; secretary, Dr. Roland G. Freeman, New York. 
CANADA. 
Personal.—Dr. Robert C. Hiseock, formerly of Kingston, 


Ontario, has been appointed government inspector of health at 
Lagos, West Africa——Dr. Charles Sheard, medical health offi- 
cer of Toronto, has been investigating the smallpox outbreak 
in eastern Ontario, along with the secretary of the provincial 
board of health, Dr. Charles A. Hodgetts. Dr. Sheard consid- 
ers that matters in connection with smallpox in eastern On- 
tario are in an unsatisfactory state. Lieutenant-Colonel 
Carleton Jones, M.D., has resigned his position as assistant 
port officer at Halifax to become chief medical officer to the 
Canadian militia stationed at Halifax. 


Hospital News.—The Winnipeg General Hospital has re- 
ceived a gift from the Ladies’ Hospital Aid of that city of 
$1,651.——The total number of patients treated in the Winni- 
peg General Hospital during the week ending December 9 was 
380, of whom 233 were men, 88 women and 59 children. The 
number in the outpatient departments was 109.——The gov- 
ernors of Notre Dame Hospital, Montreal, held their annual 
meeting on December 12. The annual report showed a slight 
increase in the number of patients over the previous year. 
During the year 2,230 patients were treated, and each of 
these patients cost the hospital $1.13 a day. Of the entire 
number treated 1,303 were men and 927 women. There 
were 165 deaths during the year, but of this number 53 pa- 
tients were brought into the hospital in a dying condition. In 
the different outdoor departments of the institution there were 
20,991 consultations. 

Ontario Smallpox Law.—Dr. Hodgetts, secretary of the On- 
tario board of health, in view of the prevalence of smallpox 
in various sections of Ontario, has deemed it necessary to eall 
the attention of the people to the law in connection therewith. 
This law requires that all children shall be presented for vac- 
cination within three months after birth to an officer appointed 
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by the municipality, to a medical practitioner, or to the hos- 
pital authorities. The law also requires that the child shall 
be returned for verification on the eighth day. Dr. Hodgetts 
also calls the attention of the trustees of the various hospi- 
tals throughout the province to the fact that not in one single 
instance are they obeying the law, which requires that they 
shall keep a supply of vaccine, be prepared to vaccinate the 
poor free of charge, and all others at a maximum fee of 50 
cents. The Ontario law also requires that no pupil shall at- 
tend school without first presenting a certificate showing suc- 
cessful vaccination. 


College and University News.—The reading rooms in con- 
nection with the medical department of Toronto University 
are in a move satisfactory condition this term than ever before, 
This is due to the activity of the present student executive 
committee. All daily papers, leading magazines and medical 
journals are on file———The building of the College of Physi- 
cians and Surgeons of Ontario in Toronto has been sold for 
$100,000. The money thus obtained will be devoted to the 
purposes of a new building, properly equipped and for the 
purposes of the college alone. The medical department of 

ueen’s University, Kingston, Ont., will seek a grant of $75,000 
from the Ontario government for the purposes of a new med- 
ica] building in connection with that university, and at the 
same time will ask for an annual grant of $7,500 to sustain 
it——A petition signed by over 1,200 medical students of 
Canada has been presented to Dr. Pyne, minister of education 
in Ontario, asking that the government introduce at the com- 
ing session of that body the necessary legislation to ratify 
the Canada medical act of 1902, which is familiarly known as 
the Roddick bill. All the provinces of Canada have passed 
this legislation with the exception of Ontario, Quebee and Brit- 
ish Columbia. Quebec refused it. 


FOREIGN. 


Honors for Gutierrez.—Professor Gutierrez, the prominent 
gynecologist of Madrid, was recently decorated with the grand 
cross of the Order of Alphonso XII. His friends tendered him a 
banquet on the occasion, 

Borax in Miik.—The county medical officer and the analyst 
of Middlesex County are soon to submit a report to the Middle- 
sex County Council recommending the total prohibition of the 
use of boraciec acid, coloring matter, or preservatives in any 
form, in milk, the use of such to be made an offense under the 
food and drugs act. 

Children Excluded from Laundries in France.—A recent de- 
cree in France excludes children under 18 from workrooms in 
which soiled linen is being handled without previous disinfec- 
tion. This step has been taken on account of the danger of 
infection from the dust shaken out of the dry soiled clothes 
while they are being sorted, 

Bubonic Plague at Spain.—The steamer Oropessa, from 
South American ports, arrived at Corunna, Spain, December 17. 
Passengers were not permitted to land owing to the fact that 
there were 3 cases of bubonic plague on board. The port 
authorities did not permit the cargo to be unloaded. The 
steamer sailed for La Pallice, France. 

Cremation in Tasmania.—The Tasmanian legislature has 
passed a bill making it unlawful to cremate unidentified bodies 
or to practice cremation in cases in which the attorney-general, 
coroner or police magistrate forbids it. To cremate any body 
the consent of the chief secretary must be obtained, and the 
cremation must be done in an approved place. 

New Hospital Buildings.—The new buildings of University 
College Hospital, London, have been completed. Eighty-six 
additional beds are now available for use. The cost of the’re- 
building was defrayed by the late Sir J. Blundeil Maple, but 
the committee appeals for more annual subscriptions to meet 
the increased expenditures due to the larger number of beds 
now in use, 

Commercial Science and Tariff Reform.—A new museum and 
laboratories of zoology in connection with the University of 
Liverpool have been opened recently by Lord Onslow, who said 
that the blessing which Great Britain enjoyed in the cheapness 
of food was much more largely due to the inventions of science 
than to any fiscal relations which could possibly be estab- 
lished with other countries, 

The Kussmaul Prize.—In 1903 Professor Czerny of Heidel- 
berg endowed a prize in memory of Kussmaul, the well-known 
clinician, his father-in-law. The prize consists of a gold por- 
trait medal and 1,000 marks (about $250) in money. It is 
to be awarded every three years, as already mentioned in 
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these columns, for the best therapeutic achievement (thera- 
peutische Leistung) first published in German literature. 


Special Course in Hygiene—The University of Lyons, 
France, has inaugurated a special course in hygiene entitling 
to a diploma. The final examinations in chemical, microscopic 
and bacteriologie technic as applied in hygiene will include 
practical tests supplemented by oral examination in publie 
and school hygiene, in sanitary engineering and legislation and 
epidemiology. The Semaine Médicale states that medical stu- 
dents who have passed four examinations and duly qualified 
French and foreign physicians are eligible for the course. 


Research on Sleeping Sickness.—About $30,000 has been 
appropriated by the German government to defray the ex- 
penses of a scientific mission to Eastern Africa to study sleep- 
ing sickness, The party will include an expert protozoologist 
and a bacteriologist with a physician familiar with the condi- 
tions in Eastern Africa. The expedition will probably require 
18 months for the research. Sleeping sickness is not prevalent 
yet in the German colony, so the party will probably locate in 
the adjoiming Uganda district. The Deutsche med. Wochft. 
hints that Koch may head the expedition. 


Gloomy Hospital Outlook in London.—In a recent issue, 
Hospital states that many London hospitals, in consequence 
of overbuilding and other forms of ill-considered expenditure, 
are extremely embarrassed financially. They are in the cus- 
tom of continually exceeding their income, trusting to a “wind- 
fall” or to a special appeal to reduce the accumulated debt. 
As a result the general outlook is gloomy, and several insti- 
tutions are contemplating closing some of their wards. The 
announcement has been made that in London there are 1,000 
hospital beds empty owing to lack of funds. 


International Congress of Alimentary Hygiene.—A society 
for scientific alimentation has been organized in France, and 
it has issued an appeal for an international congress to be held 
at Paris February 26 to March 6, 1906. It will be divided 
into the two sections of scientific researches and their prac- 
tical application in daily life. The society proclaims that the 
masses do not obtain as much nourishment from their food 
at present as they should for the expense, and the congress 
is summoned to discuss the various aspects of the subject from 
different points of view, especially the sociologie and economic. 


Imprisoned for Fraud.—A certain physician took a position 
with a Leipsie sickness insurance society when its medical 
officers had resigned in a body and the Leipziger Verband was 
warning others against accepting a position with the society. 
He was given $1,500 by the organized physicians to withdraw 
after they had made a satisfactory agreement with the soci- 
etv. He took the money, but failed to state that he had al- 
ready entered the service of a similar society in a nearby city in 
the same role. The Leipsie court condemned him to two 
months’ imprisonment for obtaining money on false pretenses. 


Success of Vaccination of Cattle Against Tuberculosis.—The 
Presse Médicale of December 6 reports the findings when the 
calves vaccinated according to von Behring’s method a year 
ago at Melun, France, were slaughtered. Vallée had the exper- 
iments in charge, and used 40 calves, keeping half of the 
number for controls. Ten other calves in an infected stable 
were also vaccinated at the same time and none of these has 
contracted tuberculosis. The great contrast between the ad- 
vanced, diffuse lesions of the céntrols and the circumscribed 
relics of the inoculation in the animals inoculated was most 
striking. ‘The report confirms the results published in Ger- 
many. 

The Cocain Habit in India.—It is reported that the cocain 
habit is spreading to an alarming extent among the natives of 
Upper India. The Mahometans in the Benares division recently 
sent a deputation to invoke the aid of the government in pre- 
venting the sale of cocain to young men and boys. An inor- 
dinate consumption of this drug has also been reported from 
Cawnpore, Lucknow and other parts of the United Provinces, 
and a bill to amend the excise act has been laid before the 
provincial legislative council, which, it is hoped, will diminish 
the number of victims of this pernicious habit. Eradication of 
the evil by legislation has been tried in Bombay, Bengal and 
Burmah. 

Action of Radium in Hydrophobia.—Tizzoni’s interesting ex- 
perimental research with radium in rabies and vaccination 
against the disease were mentioned in the last volume, page 
1934. The Italian authorities are so impressed with the pos- 
sible value of his work that funds have been appropriated to 
enable him to purchase the quantity of radium necessary to 
apply the radium treatment to man. He thinks that about 
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6,000,000 radioactive units will answer the purpose, judging 
from the effects on rabbits of 100,000 units. An interesting 
feature of his research is that the effectual therapeutic dosage 
can be estimated from the radioactive properties acquired by 
the part treated. The Roentgen rays do not influence rabies. 


Prize for Calmette.—Professor Calmette of Lille, director of 
the Pasteur Institute there, and well known for his researches 
on antiserums for snakebites, has been awarded the Audiffred 
prize given by the Paris Académie des Sciences Morales et 
Politiques. This prize of 15,000 franes ($3,000) is awarded 
to recompense devotion—“les plus beaux, les plus grands dé- 
vouements”—of any kind. It was through Calmette’s efforts 
that the first antituberculosis dispensary was founded, and the 
one thus started has proved a model in every respect. Its 
work is supplemented by extensive oversight and assistance of 
the tuberculous at their homes. Another feature of the dis- 
pensary is the official sent to the factories and elsewhere to 
discover incipient cases of tuberculosis even before the subject 
himself realizes that he is infected. 


Plague in Japan.—Passed Assistant Surgeon Moore reports 
from Yokohama that plague continues to spread in Osaka and 
Kobe. In the former city 18 probable cases, with 14 deaths, 
occurred during the period from October 27 to November 15. 
In Kobe for the period from November 8 to 15, 7 cases were 
reported. A plague-infected rat was discovered recently in 
Tokio. Thus the present plague situation in Japan justly 
gives rise to considerable apprehension, tempered, however, by 
the recollection of the success which has attended the efforts 
of the authorities in coping with previous outbreaks of this 
infection. It again may be noted, says Dr. Moore, that a large 
proportion of Japanese emigrants for Hawaii, even of those 
taking passage at Yokohama, pass through Kobe and Osaka 
en route. The situation seems to demand extraordinary pre- 
cautions. 

Results of Antityphoid Vaccination.—The first reports have 
been received from the German troops who were vaccinated 
against typhoid before leaving for their station in southwestern 
Africa, as described in THe JOURNAL at the time. Out of 424 
cases of typhoid fever reported from the station, 100 of the 
men had taken the preventive vaccination. The protection con- 
ferred is thus not absolute, but the vaccinated cases were dis- 
tinguished by the mildness of the disease, the absence of com- 
plications and the small mortality. The Deutsche med, Wochft. 
for November 16 tabulates the details of the cases among the 
vaccinated and the unvaccinated for comparison, noting espe- 
cially the preponderance of extremely light cases among those 
who had been vaccinated more than once. The total mortality 
was 4 per cent. of the 100 vaccinated men and 11.1 per cent. of 
the others. 

The Medical Curriculum in Melbourne.—The following 
amendments in the medical curriculum at the University of 
Melbourne, which have been under discussion for some time, 
have been decided on: 1, The teaching of organic chemistry 
in the first year, to enable students to understand pathology; 
2, the teaching of anatomy and physiology in the second year, 
as a groundwork for surgery later on—the work of the second 
year to be confined to anatomy and physiology; 3, the com- 
mencement of hospital and surgical work in the third year; 4, 


the lessening of the number of examinations by cutting out the 


examinations at the end of the second and fourth years, it hav- 
ing been found that the practice of holding the examinations 
in pathology at the end of the fourth year resulted in the 
neglect of medicine and surgery until the fifth year: 5, in 
future, students must attend hospitals for the study of all 
diseases, instead of two optional diseases, but this work may 
be done after examination if the student wishes. 

Plight of the Medical School at Rome, Italy.—<All medical 
visitors to Rome have been impressed with the imposing Poli- 
clinico, which has been fifteen years in building and has cost 
already more than four million dollars. It was designed by 
Baccelli and is regarded as a triumph of medico-educational 
architecture. The wards have been occupied by the sick for 
several months, but the educational equipment has been neg- 
lected, the government postponing from year to year the appro- 
priation of the quarter of a million required to furnish and 
equip the lecture rooms, laboratories, ete. The Policlinico is 
located on the outskirts of the city, and the medical students 
receive part of their instruction there, and then have to go to 
the other great hospital on the opposite side of the city and 
elsewhere for the rest of the teaching, hours being thus wasted 
in transportation besides the considerable expense for car fare. 
The students have finally rebelled and gone on a strike, the 
situation being quite serious, according to a letter from Rome 
in the last Lancet, as the faculty are helpless in the matter. 
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Dismissal of Suit Against Two French Physicians.—The long 
litigation in which Drs. Séné and Chiché of Bordeaux have 
been entangled since 1899 has finally resulted in their honor- 
able acquittal. Dr. Séné ordered the removal to the quarantine 
station of a pregnant woman who had arrived from an infected 
port and presented symptoms of yellow fever in an advanced 
stage. Dr. Chiché had charge of the case, but was unable to 
save the patient. Her father sued the two doctors for dam- 
ages, alleging malpractice, neglect, ete. He demanded that the 
body be exuumed, when it was found that the seven-months’ 
fetus had been expelled by postmortem gas formation. The 
newspapers made a sensational affair of this coffin birth, and 
for six years the two doctors have been summoned from court 
to court and subjected to endless annoyance simply because 
the first had done his duty in protecting the public health and 
because the second had been unable to save a moribund preg- 
nant woman. Our French exchanges comment with consider- 
able seriousness on this case and the possibilities confronting 
the custodians of the public health which it suggests, 


Seventh International Congress of Working Men’s Insurance, 
—For the first time in the history of these congresses the fra- 
ternities, lodges and other mutual benefit and governmental 
insurance societies took a prominent part in the proceedings of 
this large and animated congress. This is important in view 
of the statement by one of the speakers at the recent Tuber- 
culesis Congress, that when such societies once wake up to the 
fact that it will be to their direct pecuniary benefit to stamp 
out tuberculosis among their policy-holders, that a great on- 
ward stride will have been taken in the extermination of the 
scourge. The mutual benefit societies are gaining ground in 
every country, and their membership is becoming enormous. 
Once enlisted on the side of preventive medicine, their in- 
fluence would be far-reaching. The proper remuneration of 
the medical oflicers of these and similar insurance societies is 
one of the vital questions abroad. As at present conducted, it 
was said, the medical official is the only one who does not 
profit by the mutual benefit plan or governmental insurance. 
An editorial in Tnr JouRNAL for December 23 depicted the 
wide scope of insurance of work men and women against sick- 
ness, accident and old age as it has developed in recent years 
in Europe. 

Fourth International Congress of Insurance Examiners,— 
This congress will be held at Berlin Sept. 11 to 15, 1906. The 
subjects announced for discussion are early signs of a tendency 
to tuberculosis; obesity in relation to life insurance; influence 
of syphilis on length of life, and the vaccination clause in in- 
surance contracts; also the influence of accidents in case of 
internal disease; acute aggravation of insanity through acci- 
dents; intluence of injuries on organic spinal disease and 
mental derangements, and the criterion of the aggravation 
of all functions (nervous diseases, neurosis) through accidents. 
Reports are being prepared on all these subjects in each coun- 
try to be represented and the minutes of the proceedings will 
be sent to members in English, French and German. The meet- 
ings will be held in the parliament buildings. The membership 
fee is 16 marks ($4). The organizing committee includes fifty- 
nine of the prominent physicians of Germany, and an urgent 
appeal is made to all examining physicians for insurance com- 
panies to take part in the congress either personally or by 
subscription alone, which will entitle the member to all the 
transactions, ete. Contributions for the congress may be in 
English, French or German, but not to exceed 8 to 16 printed 
pages. They should be accompanied by a summary not more 
than a page in length. Further details can be learned on ap- 
plication to the general secretary, Dr. A. Manes, Berlin W. 50, 
Spichernstrasse 22. 


Smallpox and Yellow Fever in Brazil.—Consul Aymes reports 
that there is a great deal of yellow fever in Para and that the 
epidemic of yellow fever is assuming serious proportions. He 
states that every year during the last four months of the year 
—the dry season—there is a marked increase in the number of 
cases of both smallpox and yellow fever. This year the season 
is unusually dry and hot, and both diseases have assumed the 
character of an epidemic, and Mr. Aymes reports that it is 
becoming evident that the smallpox epidemic is extending to 
the neighboring towns and villages. His attention was first 
called to the severity of the nascent epidemic late in Septem- 
ber. Smallpox patients are isolated in a special hospital, 
which is now accommodating twice the number it was built 
for. Temporary wings of rough lumber are being erected and 
a second hospital has been taken for the shelter of smallpox 
patients. As there is no system of registry of cases of con- 
tagious and infectious diseases, it is difficult to obtain exact 
statistics. There is also, he states, a large and increasing num- 
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ber of cases of typhoid fever in this city. The yellow fever and 
smallpox patients are not -onfined to the lower or even to the 
middle classes, but all alike suffer. Foreigners in particular 
are liable, and scarcely one in Para has escaped one or the other 
disease; the number of deaths among the foreign colony is 
large. The rains will not set in before the middle of December; 
when they do begin it is said that in both diseases the cases 
rapidly begin to diminish in numbers and intensity, particu- 
larly smallpox. 

New Isolation Hospital at Rotherham, England.—The new 
Rotherham Isolation Hospital, the foundation stone of which 
was laid nearly two years ago, was opened formally December 
7. The total expenditures, including land, building and 
furniture, were a little over $95,000, and 33 beds for 
male patients and 33 beds for female patients have been 
provided. The buildings consist of an administrative and 
six other blocks, including the laundry, disinfector, and dis- 
charge lodge, and the observation ward. Separate provision 
has been made for acute and mild cases of scarlet fever. This 
rapid conversion into practice of the very modern conception 
that the aggregation of severe and mild cases of searlet fever 
is dangerous is a notable and specially creditable feature. The 
distribution of beds is of some interest: 18 beds are assigned 
to severe scarlet-fever cases, 16 to those of milder type, 14 each 
to diphtheria and typhoid, and 4 beds in two separate wards 
to observation cases. The buildings lie on elevated ground, 
about one and one-fourth miles from the center of the town, 
and have five and three-fourths acres of ground devoted to 
them; the different blocks are, therefore, well separated. All 
the wards face southeast, and each is provided with a glass- 
covered veranda for the use of convalescent patients; each 
block, moreover, forms a complete and independent unit by it- 
self, being provided with its own kitchen, bathrooms and stores. 
The ventilation is natural fireplace ventilation, supplemented 
by outlet shafts in the ceilings, and grids under each bed. The 
scarlet-fever patients have an allowance of 2,106 eubie feet of 
air space, and 156 superficial feet floor space, while the diph- 
theria block is provided with a small operating theater. 

To Collect Statistics of Syphilis and Alcoholism.—The Paris 
Académie de Médicine has been discussing the question of com- 
pulsory declaration by physicians whether alcoholism or syphi- 
lis was the direct or indirect cause of death. A number of 
speakers said that the defective statistics gathered by such 
means did more harm than good. The figures showing that 
only 145 deaths had oceurred in Paris last year from aleohol- 
ism—as stated in the official statistics—were extremely mis- 
leading to laymen. A resolution was finally adopted by the 
academy to the effect that it would be desirable to add to the 
present death certificates the following lines on a detachable 
coupon: 

oholism 
Tubereulosis is the cause bof death. 
Syphilis 

The physician signing the certificate should underline the 
words that apply to the individual case. This resolution was 
supplemented by another from which much more is hoped, 
namely, that medical societies and associations of surgeons, 
obstetricians, alienists and others take up the matter and re- 
quest those of their members willing to take a personal inter- 
est in the question to compile personal statistics, to be pub- 
lished ultimately by the organizations and filed for reference. 
Personal statistics collected by physicians at the head of hos- 
pitals and asylums, or others having a large experience, will 
prove a most valuable aid in the study of the prevalence and 
ravages of these modern scourges. Raymond’s experience has 
been that aleohol was the principal etiologic factor in two- 
thirds of 2.000 various nervous or mental affections under his 
observation last year, and Fernet’s percentage at the Beaujon 
was the same, both for men and for women. 


A Congress to Discuss Measures to Restrict the Illegal Prac- 
tice of Medicine.—The French for some time have been organ- 
izing an anti-quackery congress. It has been postponed from 
time to time, as has been mentioned in these columns, but the 
date is now definitely settled for April 30 to May 3, 1906, at 
Paris. The official title of the congress is “Congrés pour la 
Repression de I’Exercice Ilégal de la Médicine.” A number of 
prominent physicians and lawyers are collecting material for 
communications, twenty-five subjects having been appointed 
on the order of the day. These include: 1, Tlegal practice by 
bonesetters and empirics dealing in magie; 2, by quacks, mag- 
netizers and hypnotics; 3, by lay or clerical persons under pre- 
text of charity; 4, by members of socicties for aid of the sick 
or wounded; 5, by nurses or attendants on the sick. Massage 
is the sixth subject; what it is, its dangers, and what schools 
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of massage now are and what they should be.. Mesnard of 
Paris will deliver the address on this subject. The seventh is 
the illegal practice of medicine by chiropodists, manicurists, 
hair-dressers and barbers. It will be presented by a physician 
and a pharmacist. Subject 8 is the practice of medicine by 
druggists. Then follow illegal practice by opticians, by med- 
ical electricians, by dentists, by midwives, by medical students, 
and by foreign physicians, The misleading effect of the title 
of doctor assumed by pharmacists, health officers and others 
will be discussed. Dr, Sentourens will present the subject of 
the co-operation of physicians in fake establishments or 
money-making schemes, “covering” as it is called abroad, shel- 
tering the scheme or the quack under the medical diploma. 
The role of the press in regard to the illegal practice of medi- 
cine will be discussed by two lawyers, as also the subject of 
the pseudo-scientifie articles written by unqualified persons on 
medico-pharmaceutical subjects for advertising purposes. Pro- 
fessor Folet of Lille will discuss the illegal and charlatanesque 
practice of medicine by advertising, and Dr. Leredde of Paris 
will speak on the means of warning the publie in regard to the 
dangers of the illegal practice of medicine. Bardet will dis- 
cuss the psychology and the economic aspect of the causes lead- 
ing to the illegal practice of medicine. ‘wo prominent lawyers 
will discuss the French laws affecting the practice of medicine 
and their inadequacies in many points, with suggestions for 
improvement, The powers and action of various medical or- 
ganizations will be discussed by Dr. Maxwell, a medicolegal ex- 
pert. The creation of a central office for the campaign against 
irregulars of all kinds will be suggested and urged by Dr, Ch 
Levassort, 2 Place des Vosges, Paris, who is the general sec- 
retary of the congress, to whom all communications should be 
sent. The membership fee for the congress is 20 francs ($4). 
Communications for the congress in foreign languages must be 
accompanied by a summary in French. It is proposed to 
appoint a permanent committee at the close of the congress 
which will strive to have the various resolutions that may be 
passed by the congress carried into practical realization. Brou- 
ardel will preside at the congress, but Duchesne is chairman of 
the committee of organization. 


Compilation of Cancer Statistics —The best wording for col- 
lective inquiry circulars to be sent to physicians for cancer 
Statistics is being earnestly discussed in Germany. The cir- 
cular issued by the Berlin headquarters of the Prussian cancer 
research society is not accepted by the Wurtemburg com- 
mittee. The points that should be brought out in the sta- 
tistics, the latter committee states, are age, sex, standing of 
the family, race, nationality, occupation, social position, in- 
come, number of births, heredity, relation to other affections, 
constitution, contact with cancer subjects in the closest and 
widest sense, conditions of house and soil, geographical and 
chronological differences, city and country, localization, dif- 
ferentiation from other tumors and duration of the affection. 
The mortality figure must be the basis of the percentage. 
This figure is derived from the proportion of the dead to the 
corresponding living. This proportion is the only one of any 
value for statistical purposes. City and country should be 
listed under separate headings. The “age structure” (Alter- 
saufbau) of the living should always be borne in mind, and 
any neglect of the living totalities and of the age structure 
is certain to entail error. The average age at death varies 
with the age structure of the living, and is totally unadapted 
for purposes of comparison. The mortality figure can be 
compared only with like figures. The living and the dead 
must be counted on the same plan, Clinical statistics are too 
apt to be a collection of “interesting cases,” and to be re- 
stricted to certain classes of society. Collective inquiries are 
liable to‘result in a mere collection of such clinical statistics, 
owing to the lack of participation by all physicians. In such 
case they are merely a mas3 of casuistics, of no value for 
statistical purposes. Mammary cancer and uterine cancer 
should be classed separate from those of other localization. 
Sarcomata can not be effectually separated from carcinoma in 
the death certificates. Geographical distribution of cancer 
is not available for statistical purposes, as the various coun- 
tries differ in their methods and in the exactitude of their 
vital statistics. Aliens should be classed apart. Comparison 
between small districts with different kinds of soil is a prom- 
ising field, but it requires larger material, improved methods 
of vital statistics in the country and also a knowtedge of the 
age and social structure of the living. Statistics in regard to 
cancer houses should mention the number, age structure and 
social condition of all the inhabitants. It is of little purpose 
to determine the occupation of those dying of cancer unless the 
occupations of the corresponding living are known. Con- 


< 


JAN. 6, 1906. 


jugal cancer should be listed on the same plan as cancer gen- 
erally, especially regarding the age of the surviving consort. 
In regard to heredity, uterine cancer should be classed sepa- 
rately. When it is not possible to base comparative sta- 
tistics on the years when the patients were under observation, 
it is recommended to compare the heredity in regard to cancer 
of the subject’s own family and that of the consort. It does 
not prove anything that the parents of a cancer subject reach 
a higher age, as they were, on an average, 30 years old when 
he was conceived, and have this advantage over him of these 
years. Life insurance statistics mention heredity and degen- 
eration much more frequently than it is heard of among the 
poorer classes, whose generations succeed each other without 
much medical oversight. Another source ot error in compiling 
statistics from the life insurance books is that the parents and 
other members of the family are usuaily living at the time 
the applicant is examined. The study of two successive genera- 
tions is the ideal research in heredity. The relations between 
cancer and tuberculosis should be studied on the same prin- 
ciples as the heredity of cancer. The municipal and state 
statistics should be utilized, especially those relating to dwell- 
ing houses, occupation, ete. The Swiss methods of vital sta- 
tistics are held uy as a model for further improvement. Much 
work will have to be done in the way, of educating official 
statisticians for classification of deaths and of the living by 
occupations, ete. The suggestion is made that a central bureau 
of information be organized to which physicians making a 
serious study of cancer can apply, and which wili warn against 
compilations or articles based on defective or unreliable data. 
The co-operation of all national and local cancer research com- 
mittees is desirable, Some can devote their energies to certain 
aspects of the question, while others can study other phases. 
The Bavarian committee has called for a report on the last day 
of 1905 in regard to every cancer patient who has died or been 
dismissed from treatment during the year and not reported 
to the committee in previous inquiries, Dr. Kolb, Konrad- 
strasse 9, Munich, Germany, is the secretary of the Wurttem- 
berg cancer research committee. 
LONDON LETTER. 
Milk Preservatives. 

The question whether or not the use of preservatives in milk 
is illegal is proving a most difficult one in the law courts, as 
conflicting evidence is given by the physicians summoned on 
either side. Thus a dairy company was recently charged with 
selling milk containing 4.8 grains of boric acid to the pint. 
The local health officer said that borie acid in milk is injurious 
to health. On the other hand, Dr. R. Hutchison, the well- 
known authority on foods, stated that boric acid to the extent 
present is not injurious to health. The case was, therefore, 
dismissed. In another locality an exactly opposite decision 
was given. A dairy farmer was charged with selling milk con- 
taining only 1% gr. per pint. Professor Kenwood and the 
local health officer stated that the use of borie acid in milk 
even in small quantities is injurions. A fine of $8 and $20 
costs were imposed. The necessity for some action of the 
government to settle the question of the legality of milk pre- 
servatives, the use of which has greatly increased in recent 
years, is pressing. The county council of Middlesex has adopted 
resolutions asking that the local government board and the 
beard of agrictulture and fisheries decide that the use of any 
preservative or coloring matter or preservative of milk offered 
for sale be constituted an offense under the “Sale of Food and 
Drugs” act. 

The Crusade Against Consumption. 

It is felt that in the crusade against consumption success de- 
pends on the systematic action of every county, group of 
counties, or great centers of population, throughout the land, 
Systematic action is being put in force in ten counties and in 
four of the largest provincial towns. The metropolitan county 
of Middlesex, with a population of about a million and an 
annual death roll of over 1,400 persons from tuberculosis, has 
as yet made no organized effort for the eure and prevention 
of the disease. «an appeal for funds to found an opef-air sana- 
torium has been made. This is signed by many influential 
persons, including the bishop of London, the Roman Catholie 
archbishop of Westminster, tne chief rabbi, and Sir William 
Broadbent, It is intended that the sanatorium shall be placed 
in or near the county; that sufficient land shall be attached 
to it to provide employment for convalescents, and for those 
patients capable of doing anything; that it shall accommodate 
both sexes, and that tne buildings shall be of the simplest and 
least expensive character. The patients’ sleeping accommo- 
dation will be detached from the administrative blocks and so 
constructed that the air can have free and direct access in all 
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states of the weather without exposing the occupants to 
draught or wind. It is thought that there ought not to be less 
than 100 beds, which would admit for treatment each year 
about 350 patients. The estimated cost of the land, building, 
furnishing, lighting, ete., is $150,000. 

Aniline Black Dyeing. 

As aniline black dyeing has in many instances proved in- 
jurious to health a memorandum has been issued on the sub- 
ject by Dr. Whitelegge, chief inspector of factories, containing 
provisions for the protection of the health of those engaged in 
the various processes of mixing, preparing, “ageing,” chroming, 
washing off and drying involved in the preparation of aniline 
black. Toxie symptoms are due mainly to inhalation, but 
also to absorption through the skin and to decomposition of 
the saits when the material is allowed to dry on the clothes. 
A greyish or bluish coloration of the lips with a tendency to 
distension of the small veins and pallor of the face are pro- 
duced. In those who have worked long with aniline gastric 
disturbances are common. Chromie acid is also used in the 
process of aniline black dveing and may cause injurious ef- 
fects—ulceration of the skin, frequently commencing after an 
abrasion. The roots of the nails, the creases over the knuckles 
and the skin between the fingers are the parts most usually 
attacked. This ulceration may penetrate to the bone and lead 
to loss of the nails and to deformity of the finger joints. The 
danger is greatest in those employed in handling the erystals 
and in boiling the solution; and among these individuals per- 
foration of the nasal septum has been observed. In some per- 
sons a papular eruption is produced on the hands, especially 
round the knuckles, on the palm, in the fold between the thumb 
and first finger and about the wrists and forearms. Constant 
contact with the solution causes the papules to burst, leaving 
a chronic ulcerated condition. The following provisions are 
recommended by Dr. Whitelegge: 1. Exhaust ventilation by 
means of ducts and hoods in connection with a fan (a) over 
each preparing machine; (b) at the point where dust is pro- 
duced in chroming; and (c) in the process of steaming. 2. A 
meal room for the use of the workers. Food must not be in- 
troduced, prepared or taken elsewhere. 3. Ample washing 
accommodation. 4. No person to be allowed to come into con- 
tact with bichromate who has any rash or ulcer the result of 
his work. 5. The person weighing out the bichromate crystals 
or ladling out the prepared aniline liquor should be provided 
with and should wear rubber gloves. 


Security of Tenure for Health Officers. 


In the rural and smaller urban districts the health officers 
often are hampered in the performance of their duties by the 
fact that their appointment is not a permanent one, but has to 
be renewed at intervals varying from one to five years. If 
they recommend measures which prove unpopular, in conse- 
quence of expense, they endanger their reappointment. The 
health authorities in these districts are far from progressive 
and are often loath to carry out sanitary reforms, and this 
insecurity of tenure fosters their reluctance. It has long been 
thought that the remedy for this condition is the abolition of 
periodical re-election of health officers and making the sanction 
of the government necessary for their dismissal. A bill with 
this object was introduced into parliament during the last 
session by the British Medical Association. A deputation of 
members of the Association of the Incorporated Society of 
Medical Officers of Health and of the Sanitary Inspectos’ Asso- 
ciation has now waited on Mr. Gerald Balfour, the president of 
the local government board, in order to discuss with him the 
provisions of the bill which it is proposed to introduce next 
session in its present form, or with amendments. Mr. Balfour, 
while admitting that the tendency of the bill is in the right 
direction, said that there are objections to giving permanency 
of tenure to all health officers. The reform is certainly urg- 
ently required. 

The Proposed Amalgamation of the London Medical Societies. 

A special meeting of the Royal Medical and Chirurgical Soci- 
ety has been held to consider the report on the union of the 
medical societies (previously referred to in Tue JOURNAL) as 
adopted at the general committee of representatives of the 
societies. The president, Sir R. Douglas Powell, dealt with the 
present position of the society and pointed out that one of its 
great cares was the library which had been most successfully 
built up during the 100 years of the society’s existence. This 
valuable possession, therefore, should be most carefully safe- 
guarded. A resolution in favor of the amalgamation scheme 
was carried. At the Clinical Society a similar resolution was 
adopted. 
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Pharmacology 


The Testimonial. 

The testimonial is often referred to as one of the factors 
that has brought about the decadence of therapeutics. In the 
past many testimonials to the virtues of proprietary remedies 
were given because the physician really believed that the drug 
would do just what he testified it would do. Others gave testi- 
monials because their minds were preoccupied with sundry 
matters, while a persuasive representative of the “proprietor” 
induced them to sign a statement which they later regretfully 
realized was not strictly correct and which placed them in a 
false position. Still others signed testimonials out of pure 
charity. A bankrupt or health-broken physician whom they 
knew as a “good fellow” was endeavoring to make a living out 
of the manufacture or marke_ing of a seemingly harmless pre- 
scription under a new name. To help him they gave a testi- 
monial, feeling that the good deed of brotherly kindness out- 
weighed the indiscretion. Yet it often has happened that even 
this testimonial has in after years turned up in the possession 
of another at most embarrassing junctures and has been a 
very plague to the giver. Lastly, many physicians have given 
testimonials because they received a quid pro quo, either cash, 
a discount on some article of medical use, or for some other 
consideration. Putting it squarely, a certain proportion—not 
large, to be sure—of testimonials have been bought and paid 
for. This malign leavening of the great mass of testimonials 
constitutes a good reason for always refusing to give one to 
anything or to anybody. Only a rigid adhesion to this rule 
will enable one who is careful of his honor to avoid unpleasant 
consequences. To aid the needy widow of a reputable physi- 
cian a well-known doctor some years ago gave her a testi- 
monial regarding a certain spring water out of which she was 
endeavoring to make a living. A few years later the spring 
passed into other hands, the testimonial was found, and the 
new proprietors published it widely in the daily press. At a 
most inopportune moment this was made the basis of formal 
charges of unprofessional conduct by another medical man 
who knew nothing of the antecedent circumstances. The giving 
of testimonials, no matter what the circumstances, may expose 
the giver to unpleasant gossip among those of his fellows who 
are not his intimates. Sooner or later every testimonial is 
likely to find its way into print, and then a little circular 
or booklet it appears on the desk of every practicing physician 
in the land. Even now some men in good standing are being 
embarrassed by the wide circulation of a pamphlet containing 
their unwary commendations of a proprietary remedy. “It is 
highly reprehensible for physicians to give certificates attesting 
the efficacy of secret medicines, or other substances used thera- 
peutically,” is not by any means the least important sentence 
in the Principles of Ethics of the American Medical Association, 
The testimonial is unwise, unsafe, and the sooner it is “out of 
date” the better. Leave it to the “patent medicine” makers 
and their patrons, where it belongs. 


Another Death from Kopp’s Baby Friend. 

In Tue JournaL, Nov. 25, 1905, page 1678, was published a 
report of a case of poisoning in a child from a “patent medi- 
cine” known as “Kopp’s Baby Friend.” At that time we had 
the preparation analyzed, and the analysis showed that it 
contains in 100 e.c., 0.0719 gm. morphin sulphate; approxi- 
mately 1/3 of a grain in one fluid ounce. A death is now re- 
ported from Baltimore from the use of this preparation. The 
following verdict was rendered by the coroner: 


BALTimMore, December 18. 
George William Franklin Lancaster (white), aged three months 
and fourteen days, died December 15, at 25 Frederick avenue ex- 
tended, on account of a dose of Kopp’s Baby’s Friend, given by his 
mother, while suffering with at the South- 
western Police Station, December 18, 1905. he jury warns the 
public not to use “Kopp’s Baby's Friend.” 
C. Frank Jones, Coroner. 
The state’s attorney, Albert S. J. Owens, issued a statement 
to the public, which he closed as follows: 


This case emphasizes the necessity of the refusal by the public 
to use any remedy not prescribed by a practicing physician, and at 
the same time the urgent need of a law prohibiting the sale of any 
patent or proprietary ~ ae containing any deadly drug unless 
the same is labeled “Poison 
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The Danger of the Secret Nostrum. 
It is interesting to examine the formula of “Ayer’s Cherry 
Pectoral,” which is now published by the makers. According 
to their statement each fluid ounce contains: 


Grains. Grains. 
Grindelia robusta - 4 Rio Ipecac ............ 2 
Terpin hydrate .......... 4 Alcohol (minims) ..... 60 


with glycerol and syrup. 

It will be noted that the principal part of the preparation 
is a “culling of simples,” but two ingredients signify much 
more; they are substances of specific and marked physiologic 
action and of recent introduction. Ayer’s Cherry Pectoral 
has been on sale for many years; its manufacture antedates 
that of terpin hydrate and heroin. It is obvious, therefore, 
that the composition of the remedy has been changed. In this 
case the change may be a_ beneficial one, but instances 
have been cited in which a particular drug has advanced in 
price and something cheaper has been substituted. This indi- 
cates the greatest danger of secret remedies; there being no 
control or publicity, there is no responsibility or guarantee of 
uniformity. Voltaire’s dictum, “Whatever is secret must be 
doubtful,” may be appropriately applied here. The question 
that will suggest itself is whether or not any other active 
drugs were used instead of terpin hydrate and heroin in the 
earlier manufacture of the preparation.—Dr. Henry Leffman, 
Philadelphia. 


The South Carolina Journal Stands for Honest Pharmacy. 

The following leading editorial appears in the Journal of the 
South Carolina Medical Association. It is self-explanatory, 
indicating the plain stand of that journal on the question of 
honesty in pharmacy: 

In the September issue of The Journal of the 8S. C. Med. 
Assoc. appeared an endorsement of the American Medical 
Journalist which was equivalent to an attack on the policy 
of the American Medical Association in fighting the patent 
and proprietary medicine combination. The American Medical 
Journalist, which is evidently published by and in the interest 
of the manufacturers of proprietary medicines and nostrums, 
has taken full advantage of its opportunity, and has reprinted 
this indorsement and circulated it broadcast, making it appear 
that we have severed our allegiance to the righteous cause 
championed by the American Medical Association. It is a 
matter of deepest regret and mortification to the editor that 
the item referred to should have been allowed a space in the 
journal by the associate editor during the absence of the for- 
mer on his summer vacation, and he wishes it clearly and dis- 
tinctly understood that his policy of antagonism to nostrums 
and proprietary compounds has not been altered by a hair’s 
breadth. The Journal of the 8S. C. Med. Assoc. will continue to 
aid in the great fight, and will always rejoice to give publicity 
to whatever may help to remove the scales from the eyes of the 
multitude of physicians who are blindly aiding and abetting 
the gigantic nostrum fraud which attempts to masquerade in 
the guise of honesty and truth. We are thoroughly in sympathy 
with the American Medical Association and will welcome every 
opportunity to render whatever assistance may be in our 
power. 


The Editor and His Honesty. 

“In a recent issue of one of the larger medical weeklies—a 
publication which expressed, through the correspondence of its 
owner and publisher,an exceeding thoughtfulness for the nos- 
trum manufacturer and his delectable business of exploiting 
the physician and the patient—appeared an editorial dealing 
with the subject ‘of those qualities which should be possessed 
by the ideal medical editor, and inferentially suggesting that 
very few such eminent editors are known to exist, which state- 
ment is probably correct. . . 

“The catalogue of virtues and qualifications of which te 
happy ideal medical editor should be possessed includes ever 
thing desirable except one—honesty. . « Simple, home y 
honesty, we are beginning to be taught, is quite commonly 
ignored in high places. “There exist throughout this country 
scores of medical journals edited by men whose lack of liter- 
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ary apprenticeship and editorial training is demonstrated on 
every page.’ He might well have added that their commercial 
instinct, their disregard for any ethical, professional or humani- 
tarian consideration, and their absolutely cold-blooded greed, 
are demonstrated with equal clearness on almost every page. 
“The ideal, or, if you will, the quite competent medical edi- 
tor ‘must recognize that his principal duty is the ignoring of 
self-interest in his reviews and criticisms,’ ete, (italics ours). 
Exactly. But let him not ignore his self-interest so far as the 
advertising pages are concerned. Let him accept money from 
any unscrupulous person who may wish to exploit the medical 
profession and delude its members into using some worthless 
nostrum. Let him sit dignified in the editorial chair and ignore 
the fact that such things as advertising pages exist, and that 
they not infrequently do great harm to that profession which 
it is his to serve and guide. It is undignified to take cognizance 
of such mere business details as advertising pages when learned 
editorials are to be written and published. It is undignified to 
observe that the medical profession have been made fools of, 
for a generation or more, by unscrupulous ‘manufacturers.’ 
It is dishonest for medica] journals to advertise dis- 
honest or fraudulent articles or such things as do an injury to 
the public and to the medical profession. This ideal editor 
would do none of these things. No, indeed! Not because he 
would ignore self-interest, but because he would have it culti- 
vated to the very highest degree.”—California State Journal of 
Medicine, November, 1905. 


Resolutions Indorsing the Fight Against Nostrums. 

At its December meeting, the Omaha-Douglas County Med- 
ical Society adopted resolutions commending THE JOURNAL 
for its educational campaign against nostrums, indors- 
ing the work of Collier’s Weekly and the Ladies’ Home Journal 
in exposing nostrums and the pernicious methods of adver- 
tising them, and pledging the support of the members to these 
periodicals. 

The Montgomery County (Pa.) Medical Society, at a meet- 
ing held December 13, passed resolutions expressing apprecia- 
tion of the forceful and truthful presentation of the evils of 
the nostrum business by THE JoURNAL, Collier’s Weekly, Ladies’ 
Home Journal, Farm Journal, and Marine (Ill.) Telegram, and 
declaring that the medical and lay press should put forth their 
best efforts to destroy this dangerous traffic. 

Similar resolutions were passed by the Fairfield County 
(Ohio) Medical Society, by the Berks County (Pa.) Medical 
Society, and by the Newton County (Miss.) Medical Society. 

Cnicaco, Dec. 22, 1905. 
The Board of Trustees of the American Medical Association. 

Gentlemen:—The Douglas Park Branch of the Chicago Medi- 
cal Society has directed me to express its thanks to Tue 
JOURNAL of the American Medical Association and to the 
Council on Pharmacy and Chemistry for the active part which 
THE JOURNAL is taking in the present exposé of proprietary 
nostrums. We also wish to assure you of our continued in- 
terest and support in this movement, and trust that it will be 
productive of practical results. Josepu L. Arr, Secretary. 

At a recent meeting the Medical Society of the District of 
Columbia adopted resolutions condemning the advertisement 
and use of “patent medicines” and commending the Ladies’ 
Home Journal and Collier’s Weekly for the work they have 
done in exposing these preparations, 


Against Antikamnia. 

The Saratoga Springs Medical Society, at its meeting held 
November 17, adopted the following resolution: 

Resolved, That we as a society discountenance absolutely the use 
of antikamnia and all similar preparations and use our influence 
against their use. 

The Proprietary Association Wants Its Members to be Good. 

The Proprietary Association is trying to stem the tide. At 
a meeting held on December 4 a resolution was adopted “advis- 
ing its members not to use so much alcohol in their patent 
medicines,” and another against the use of cocain and narcotics. 
Hiere is one resolution that is worth quoting in full: 

Resolved, That this association urges on its members the most 
careful scrutiny of the character of their advertising and of claims 
for the efficacy of their various prescriptions, avoiding all over- 
statements. 

This sounds interesting. Fancy the exploiters of peruna, 
liquozone, Duffy’s pure malt whiskey, etc., ete., etc., avoiding all 


over-statements in regard to the eflicacy of their preparations! 
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THE STRENVA VACUUM FRAUD. 


Fraud Order Issued by Postoffice Against the Strenva Vacuum 
Treatment. 
The following is a summary of the postoflice investigations 
and conclusions in a recent case, showing the kind of work be- 
ing done by that department: 


MEMORANDUM IN RE THE STRENVA COMPANY AND W. OTTIGNON, 
ST, LOUIS, DETROIT AND BOSTON, 
WASHINGTON, D. C., Dee. 16, 1905. 
To the Postmaster General: 

On June 15, 1905, these parties were duly cited to appear be- 
fore this office and show cause why a fraud order should not be 
issued against them for the alleged conduct through the mails 
of a scheme or device to defraud. June 27 was set as the date 
for the hearing. At the time designated, and also at subse- 
quent times, to-wit.: July 27, August 15 and September 5, 
the company has appeared before this office through its proprie- 
tor, W. Ottignon, and attorney, Mr. Clarkson, with Knight 
& Brothers of McGill Building, this city. At these various 
hearings the company has been heard at length in its behalf, 
and a careful consideration has been given all the matters pre- 
sented by the company. 

The business of this concern consists in the selling through 
the mails of a so-called “vacuum appliance” for the develop- 
ment and cure of diseases of the male sexual organs. Pur- 
chasers are secured through advertisements inserted in news- 
papers throughout the country and also by circular letters 
mailed to various persons. Orders are sent through the mails 
and remittances for the appliance sent in the same manner 
I find, after considering carefully all of the evidence adduced 
in this case, that the pretenses and representations on which 
the device of this company is sold are false and fraudulent, 
and that the business of said company is a scheme or device 
for obtaining money through the mails by means of false and 
fraudulent pretenses, representations and promises, 

1. It is pretended that this appliance will cure conditions in 
men commonly known as night emissions and daily losses, vari- 
cocele, stricture, gleet, impotency or lost manhood, intlamma- 
tion of the prostate gland, prematureness, nervousness and 
rheumatism. It is also represented wnat the appliance will 
restore full vigor to shrunken and undeveloped organs. (See 
booklet of company styled “Strenva Vacuum Treatment” and 
other advertising literature herewith.) I find that these rep- 
resentations are false and fraudulent, and that in truth the 
use of this instrument will not cure the conditions above indi- 
cated as represented. 

This device was submitted by Inspector McAfee, who inves- 
tigated this case, to the St. Louis Medical Society of Missouri, 
which referred the matter to its committee on public health 
and legislation, composed of Drs. George Hondu, John Young 
Brown and Henry J. Scherck. These doctors examined the 
instrument and the literature of the company setting forth the 
claims made for it, and reported to their society that, in their 
opinion, the device was a fraud, and that it was worthless for 
the medicinal treatment of the conditions for which 1¢ is adver- 
tised to be a cure. The statements of these physicians are in 
evidence in this case. 

This device, with the advertising literature of the company, 
was also submitted by this department to the Treasury Depart- 
ment for reference to the surgeon general of the Public Health 
and Marine Hospital Service for his opinion as to the thera- 
peutic value of the instrument in the treatment of the condi- 
tions for which it is sold. The surgeon general states that “the 
apparatus and method advertised by the Strenva Company are 
without efficacy for the purpose intended, and that the method 
is not free from danger.” The statement of the surgeon gen- 
eral is in evidence in the case. 

Similar instruments sold under similar representations by 
the Van Best Company of Denver were submitted by the in- 
spector in charge of that division to S. D. Van Meter, M.D., 
chairman of the Colorado State Board of Publie Health and 
Legislation; secretary-treasurer of the Colorado State Board 
of Medical Examiners, and president of the staff and visiting 
surgeon of the Mercy Hospital of Denver, for an opinion as to 
the value of such an instrument in the treating of such condi- 
tions. Dr. Van Meter gave it as his opinion that the device 
is wholly a fraud and wholly worthless so far as the curing 
of the conditions for which it is intended to be used is con- 
cerned. Dr. Van Meter’s statement is in evidence in the Van 
Best case. Inspector-in-Charge McKee, in his report in the 
Van Best case, also states that in that case Dr. J. N. Hall 
and Dr. H. ‘R. MeGraw, both of whom, he states, are noted 

hysicians and surgeons of Denver, expressed the same opinion 
as given by Dr. Van Meter. 
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The Strenva Company has been given the fullest opportuni- 
ties to submit evidence that this instrument will cure the con- 
ditions for which it is represented to be a cure in the booklet 
and other advertising literature of the company. The company 
has totally failed to submit satisfactory evidence, either by 
statements of physicians or otherwise, that this appliance will 
cure these conditions as pretended. I am, therefore, thoroughly 
satisfied from this evidence and the failure of the company 
to produce evidence of a satisfactory nature showing that this 
instrument is of value for curing these conditions, that the 
device is a fraud and that the pretenses and representations 
made by the company to promote its sale through the mails 
are false and fraudulent, and so find, 

2. It is represented that the use of this appliance is ap- 
sat by the medical profession and is indorsed and recom- 
mended by eminent scientific authorities. (See pages 5, 6 and 
7 of the booklet of the company.) I find that this representa- 
tion is wholly false, and that the use of this appliance is not 
approved nor recommended by the medical profession for the 
cure of conditions for which it is intended to be used by this 
concern. 

Particular attention is in this connection directed to the 
indorsement printed in the company’s booklet on pages 6 and 
7, purporting to be the indorsement of the American Journal 
of Health of this instrument. It appears by satisfactory proof 
and is admitted by the company to be true that this American 
Journal of Health is not a medical journal of good standing, and 
that it is simply a fraudulent publication, printed to sell paid 
advertisements to various medical concerns doing a mail order 
business, and to be then used by such concerns as an indorse- 
ment of a medical publication. Mr. Ottignon’s only defense 
to this charge when it was presented to him was that he had 
merely copied that statement out of the booklet of some other 
concern that was selling a similar device in a similar manner 
through the mails and which business he had purchased. Even 
this defense shows the fraudulen¢y of the indorsement for the 
reason that, while the indorsement pretends to be the indorse- 
ment of the instrument of the Strenva Company, it is, accord- 
ing to Mr. Ottignon, not in relation to such instrument, but 
in relation to the instrument of some other company. The 
effect of the use of this pretended indorsement of the American 
Journal of Health on the minds of the class of people in whose 
hands such literature falls and who are uninformed of medical 
journals of standing is decidedly misleading and deceptive, and 
is a deliberate fraud. 

The company has also failed to submit any evidence to prove 
that its instrument is indorsed by the medical profession, al- 
though the fullest opportunity has been given it to present 
such evidence. The reports of the various doctors in evidence 
in this case, the findings of Inspector McAfee, who investigated 
it, the truth regarding the American Journal of Health, and 
the failure of the company to submit any evidence on this 
point satisties me beyond doubt of the falsity of this represen- 
tation, and I so find. 

3. It is represented that this appliance is the only safe, 
sure and permanent cure for the development of weak and 
shrunken organs. (See page 8 of booklet.) 1 find that this 
representation is wholly false and without foundation in truth. 
As a matter of fact, this instrument is not only the only safe 
and permanent cure for such conditions, but in truth will not 
cure them at all. The defense made by the company to this 
charge was that it was simply such an exaggeration of a pufling 
nature as is employed in business. This .representation is, 
however, one of fact, which is wholly false. 

4. On pages 19 and 20 of the booklet are printed articles 
under the head “Prematureness a Great Cause of Unhappiness.” 
These articles are probably obscene in their nature, and at 
least are decidedly objectionable. These articles pretend to 
depict a diseased and abnormal condition of the male sexual 
system to the end that the uninformed reader may be fright- 
ened into believing that his condition is abnormal and that 
he is in need of this company’s instrument. As a matter of 
fact, the conditions represented are in no ways abnormal, and 
their presence is not recognized by the medical profession as 
diseased conditions, but are recognized as conditions which 
are present in many, if not the majority, of men of normal 
health. The purpose of the company in this respect is fraud- 
ulently to cause the uninformed reader to believe his normal 
condition is a diseased one, and in this way induce him to pur- 
chase one of the instruments sold by this concern. I there- 
fore find that these representations are false and fraudulent 
and designed to deceive. 

On page 21 of this booklet appears this statement: “We sell 

all kinds of thin tissue rubber goods at low prices.” Inspector 
“Larmour of the Chicago Division wrote test letters to the 
Detroit office of this concern with reference to those pretended 
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rubber goods, and, as a result of such test correspondence, ob- 
tained evidence showing that the rubber goods referred to are 
such articles intended for the prevention of conception, ete., 
as it is made a penal offense by section 3893 of the Revised 
Statutes to sell through the mails or to give information as 
to where the same may be obtained. The person in charge 
of the Detroit office was arrested by the inspector after the 
securing of such evidence and offered to plead guilty to the 
indictment, but surrounded the plea with so much mystery 
as to the knowledge and intent in the matter that the court 
would not receive the plea and ordered a plea of not guilty 
entered and the defendant’s recognizance taken in the sum of 
$500 for trial at the March term of the United States Court at 
Detroit. Mr. Ottignon stated that since the arrest of Mr. Belk- 
nap the paragraph on which he was arrested and indicted had 
been stricken out of the pamphlet. This fact is given as sig- 
nificant of the intent with which these parties have been using 
the mails and conducting this scheme. 

This case was investigated at St. Louis by Postoflice Inspec- 
tor R. W. McAfee. Mr. MecAfee’s report is in the case. Mr. 
McAfee reports that as the result of his investigation of this 
scheme he was satisfied that the business of the Strenva Com- 
pany is fraudulent within the meaning of the postal laws. 

I find, after giving this matter the most thorough considera- 
tion, and examining with care all the evidence submitted, and 
relying on the findings of the inspector who investigated this 
case and the statements of the Medical Society of St. Louis, the 
surgeon general of the United States, Dr. Van Meter and the 
other physici ans of Denver, and the failure of the company to 
submit evidence in its behalf of the truth of its representa- 
tions, that the pretenses and representations made to sell this 
device are false ana fraudulent and that the business of the 
Strenva Company is a scheme devised for obtaining money 
through the mails on false and fraudulent pretenses, represen- 
tations and promises. Not only is the device worthless for the 
purpose for which it is intended to be used, but its use is also 
attended with danger to the persons using it. I therefore 
coneur in the recommendation of the inspector that a fraud 
order be issued against this company, its oflieers and agents as 
such, and W. Ottignon, at the company’s offices from which the 
business is operated, R. P. Goopwin, 

Assistant Attorney General for the Postoflice Department. 

As a result of the above report, a fraud order was issued 

by Postmaster General Cortelyou Dee, 19, 1905. 


Correspondence 


The Detail Man and the Thoughtless Physician. 


ToLepo, Ouro, Dec. 28, 1905. 

To the Editor:—Recently the representative of a wholesale 
drug house was in my office. The man is, I think, a truthful 
man. Two years ago he had with him a powder, which he 
said had been tested by competent physicians and had proved 
itself an almost unfailing cure for cancer. 

About a year later he had with him some tablets which he 
said were a compound, of which the original powder was the 
base, and that extensive and scientific tests had proved the 
tablets to be a sure cure for tuberculosis. He showed a for- 
mula with each of these articles, but what they were made of, 
of course, does not matter. The matter for wonder is that a 
man with such a layout could make a living soliciting among 
physicians, 

Knowing the man and believing him to be honest, I believe 
him when he says that he sells large orders of the powder and 
many thousands of the tablets. I believe him, too, when he 
says that his house has scores of testimonials from physicians 
substantiating the claims which his house authorizes him to 
make for their products. 

The man knew nothing about the action of medicines, but 
from association with the physicians to whom he sold the 
articles, backed up by the faith which the testimonials on file 
in the home office gave him, he had come to look on the treat- 
ment of tuberculosis as merely the getting of a man outside 
of a specified number of those tablets every twenty-four hours. 
He had, in fact, supplied several people with samples, and he 
thought they were showing marked improvement. 

It is very encouraging to note among the men who come 
around with samples that they do not seem so surprised as 
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formerly, when the samples are declined; the fact arguing, I 
think, that physicians generally are doing more thinking along 
the lines of physiologic action of medicines. 

I have myself been a “crank of the crankiest” on the subject 
of the “proprietaries,” and as I have criticised Tit JOURNAL 
much, it seems only fair that I should add my mite to the 
great praise it is receiving for the work it is doing in making 
plain the distinction between intelligent treatment of disease 
and the handing out of ready-made treatments. 

J. L. Tracy. 


Governor Indorses Dr. Souchon., 
New OxLeans, Dee. 23, 1905. 

To the Editor :—TI enclose a copy of the letter written me by 
Governor Blanchard of Louisiana in connection with his accept- 
ance of my resignation, The letter speaks for itself. 

Epmonp Soucnon, M.D. 
New Orveans, Dee, 23, 1905. 
Dr. Edmond Souchon, City. 

My Dear Doctor :—Several weeks ago you tendered to me as 
governor of the state your resignation, both as president and 
member of the State Board of Health. 

This action on your part, as also that of the other members 
of the state board was, I am sure, prompted by a desire on 
your part to avoid all difficulty in the way of a reorganization 
of the board, and thereby to remove certain embarrassments 
of the state administration that had grown up out of unfor- 
tunate conditions that had arisen. 

In accepting your resignation permit me to assure you that 
I do not share in the belief that you or your board aided or 
assisted in the suppression and keeping from the public the 
knowledge of the fact that yellow fever existed in the city of 
New Orleans during the last summer. 

Your long and successful service in the State Board of Health 
entitles you to the highest respect and consideration at the 
hands of the people of the state of Louisiana, and, on their 
behalf, as governor of the state, I tender vou thanks, and wish 
you a prosperous future, 

With high esteem, I remain, most sincerely yours, 

Newton C, BLANCHARD. 


Addiction of Physicians to Morphin and Liquor. 
Reapina, Mass., Dec. 26, 1905. 

To the Editor:—In Tue Journat, Dee. 23, 1905, in the dis- 
cussion of Dr. Pressey’s paper, page 1944, a statement is made 
by Dr. Crothers so extreme that it seems to me worthy of some 
adverse comment in addition to that which it received from 
the members who criticised it on the spot. He says that from 
some studies which he made five years ago and which have since 
been fully confirmed, he is “convinced that at least from 15 to 
20 per cent. of physicians in active practice are victims of 
morphia and spirit taking.” And again: “A general study of 
the habits of physicians in four of the largest cities of the 
country showed that from 10 to 15 per cent. were drug and 
spirit takers. In one city a prominent daily paper made in- 
quiries and concluded that at least 15 per cent. of all persdns 
practicing medicine, including all members of all the schools, 
were spirit and drug takers. In other cities the percentage has 
been estimated as high as 20. In one city over 11 per cent. of 
all physicians were known or reputed to be using drugs.” 

I have no doubt it would be generally admitted that, for 
very obvious reasons, it is the brain-working classes, profes- 
sional men and persons of the nervous temperament who are 
most likely to vield to the temptations of morphin and among 
them physicians, having in addition a greater knowledge of 
and familiarity with the drug, are probably most frequently 
addicted. It is easy to see how a drug which gives prompt 
relief from distress, the immediate effects of which are obvious 
to outside observers not as narcotism, but as full mental vigor, 
which enables a man to keep about his business for a long time 
undetected, should only too often be resorted to in some 
emergency by the practitioner to prevent his business from 
being neglected and broken up. 

A physician of the highest moral character, deservedly dis- 
tinguished among his brethren and beloved by his patients, 
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once told me that he used to remonstrate with a certain lady 
addicted to morphin and to alcohol on the folly of her course, 
and pointed out to her its dangers and wickedness, “and,” said 
he, “the only way I could get strength to go to see her was to 
take it myself.” 

Few of us but have seen promising and successful men 
among our confréres prematurely lost to themselves and to the 
world from this drug, but notwithstanding my full share of 
such experience I have no doubt that Dr. Crothers’ figures are 
very greatly exaggerated, certainly as regards morphin. If. 
however, we accept his additions of “spirits” and “drugs,” the 
question becomes one of definition instead of statistics. 
seems almost ludicrous, in these times of absurd statements 
from doubtless well meaning but unbalanced ultraists in the 
temperance reform, that any one should take seriously any 
estimate of what physicians in any city were “reputed” to be 
doing in the way of drugs. it depends entirely on where we 
draw the line, that is, on the personal views of the maker of 
the statistics, whether we shall find 2 or 10 or 20 per cent. of 
physicians who deserve to be put in the same class with mor- 
phin habitués. It is certainly doing the man who takes an 
occasional glass of wine or beer in a friendly way a great in- 
justice to do so. There are probably much more than 20 per 
cent, of physicians who have not thought it necessary for their 
salvation to become total abstainers, who would be greatly 
surprised to hear themselves described as “victims” to spirit 
taking—and their friends would be quite as much so, 

Although it is no doubt true that persons addicted to one 
drug not infrequently resort to some other, perhaps to help 
them out, as they vainly hope, yet the lumping together of all 


, the persons who may use these two chief narcotics, so different 


not only in their mode of action, but in their noticeable effect 
on the character and behavior, a very small percentage per- 
haps so firmly bound to the one as to be almost irreclaimable 
without assistance and a great majority using the other as an 
indulgence, is wholly illogical and entirely destroys the value 
of even approximate statistics. Rosert T. Epes. 


Fees for Life Insurance Examinations. 
AsToRIA, Ore., Dee. 19, 1905. 

Yo the Editor:—Referring to the short article in THE Jour- 
NAL, December 16, page 1891, in relation to “Fees for Life In- 
surance Examinations,” signed by J. Newton Hunsberger, per- 
mit me to say that the Clatsop County Medical Society, of 
Astoria, Clatsop County, Oregon, took action in this matter at 
its regular meeting, Oet. 5, 1905, in the adoption of the follow- 
ing resolution; 


“Resolved, That, after this date, the fee for medical examination 
of applicants for Life Insurance, to be charged by members of the 
Clatsop County Medical Society shall be uniform, and in no ease 
less than five dollars.” 


The companies atlected by this resolution have been notified 
of the action and have replied in the tone stated by Dr. Huns- 
berger; but in this particular case they will find themselves 
“reckoning without their host,” for every resident physician of 
Clatsop County is a member of the Clatsop County Medical 
Society, and it will hardly be practicable for the company to 
send an examiner with every solicitor wishing to do business 
here. Dr. Hunsberger is right in saying that medical societies 
should take the matter up, and I am sending this communica- 
tion to you to point the way in which one society has already 
done so, Jay TUTTLe. 


Physician and the Pharmacopeia. 

Hittssoro, Onto, Dee. 7, 1905. 
To the Editor :—J am reading with pleasure and profit your 
special articles on the Physician and the Pharmacopeia. I 
think this a most excellent step in the right direction. Physi- 
cians need to be educated along therapeutic lines from the 
time they leave their colleges until they are dead. Therapeu- 
tics among the mass of general practitioners is the mainstay 
of medicine. There never was such a need as now. Every 
other department of medicine has made advances in the past 
ten or fifteen years. Tue JouRNAL of the American Medica! 
Association should be the leader and the court of last resort 

in matters of this kind. J. C. LARKIN, M.D. 
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Miscellany 


Care of the Insane in Brazil—The October number of the 
Revista Med.-Chir, do Brazil is a special number, profusely il- 
lustrated, describing the institutions and methods of caring for 
the insane in Brazil. The text is in French and is from the pen 
of J. Chardinal, who quotes as his motto a saying of Prof. J. 
Moreira, the present director of the national insane asylum: 
“The civilization of a people is judged by the way it cares for 
its insane. The national asylum for the insane was founded at 
Rio de Janeiro in 1852. It is said to be a model institution, 
and had 1,591 inmates during 1904. Various diagrams are 
given to show the different forms of mental diseases observed, 
the causes of death, ete. A number of the states have special 
insane asylums, 8S. Paolo’s dating from 1852. 


The Effect of the X-Rays on the Blood.—F. Bibergeil, Ber- 
lin (Wiener klin. Therap. Wehnft., No. 22), has sought to de- 
termine whether the action of the a-rays in reducing the num- 
ber of the leucocytes is exercised directly on the blood ele- 
ments or on the blood-forming organs. Following the method 
used by Rosin and himself, based on the fact that the quickness 
of the action of toxic coloring substances on the blood depends 
on the resistance of the blood cells, as well as the toxic power 
of the agent, he took two samples of blood from a healthy indi- 
vidual and submitted them both to the action of a concentrated 
watery solution of toluidin blue. One of these samples was 
submitted to the rays, the other not, but no difference as re- 
gards the quickness of the color reaction was observed. The 
same result followed the use of blood from a patient suffering 
from a blood disease, the rays appeared to have no influence 
whatever on the coloration or the blood cells. Hence, he con-* 
siders the view of Heineke that the changes observed in the 
circulating blood are due, not to a lesion of the blood itself, 
but to one of the blood-forming organs, 


The Eye Symptoms of General Paresis.—A. Joffroy (Archives 
de Neurologie, 1904), has examined the eye conditions in 227 
paretics and found anomalies in 212. He considers this figure 
too small, as some of the cases were examined only once, and 
he thinks they are liable to appear later in the 15 in whom he 
failed to observe them. In 144 there was pupillary inequality, 
complete double mydriasis and extreme double myosis in 29 
cases. Very frequently the pupillary orifice does not retain its 
normal form. In the last 125 examined this was observed 93 
times in both pupils and 8 times in only one. He thinks this is, 
to some extent, a precursor or equivalent of Argyll-iobert- 
son pupil. Of the two reflexes, luminous and accommodative, 
the former is by far most frequently affected. Its loss with the 
persistence of the accommodation constitutes the well-known 
Argyll-Robertson sign. The luminous reflex was found im- 
paired or abolished 171 times in the 227 cases. It was lost on 
both sides in 103, lost on one side and weakened on the other 
14 times, weakened on both sides 35 times, lost on one side and 
normal on the other 9 times. weakened on one side and normal 
on the other 10 times. The progressive weakness of this lumin- 
ous reflex is generally the rule, and the Argyll-Robertson pupil 
once established is generally permanent, except perhaps during 
remissions. The accommodation reflex was found impaired or 
lost only 56 times. It was lost on both sides in 17, weakened 
on both sides in 13, lost on one side and weakened on the other 
in 5, lost on one side and normal in the other in 8. In only 2 
cases did he find it impaired with normal luminous reflex, and 
it often remains normal even at a late stage of the disease. 
The external muscles of the eyes were affected in 38 cases. In 
12 there was a simple ptosis, in 14 there were paralyses or 
pareses of the other muscles innervated by the third pair of 
nerves. In 5 there was paralysis of the fourth pair, nystag- 
mus in 5, and in 2 spasmodic contraction of the orbicularis. 
In only 27 of the 227 were alterations of the fundus observed, 
papillary atrophy in 22, chorioretinitis (specific) in 2, old 
iridochoroiditis in 1, and traces of old optie neuritis in 2. The 
optic symptoms in paresis he considers of themselves insuffi- 
cient for diagnosis. His figures are decidedly in contrast as 
regards fundus conditions with those reported by M. M. Kere- 
val and Dangean (61 per cent. of cases) in the Archives de 
Neurologie in March, 1904. 


DEATHS. 
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Marriages 


L. L. Froyp, M.D., to Miss Rosie F. Norman, at Baltimore, 
December 19. 


J. T. McIntyre, M.D., to Miss Magilee Pile, at Bristol, Va., 
December 20. 


WILLIAM N. Senn, M.D., to Miss Marjorie L, Lynch, both of 
Chicago, January 3. 

Epwarp B. CLAxton, M.D., to Miss Irene Robertson, at Nan- 
ticoke, Md., December 27. 


Witi1AM R. Rogers, M.D., to Miss Natalie Haynes, both of 
Bristol, Va., December 20. 


Jesse L. Coontz, M.D., to Miss Hattie Alice Still, both of 
Woodland, Iowa, December 24. 


FrepericK W. FocutMAn, M.D., to Miss Leonora Ellen May, 
at Cumberland, Md., December 27. 

H. Cottes Grant, M.D., Round Hill, Va., to Miss Elinor C. 
Rowe, at Richmond, Va., December 15. 

Guy Harrison McFaty, M.D., Detroit, Mich., to Miss Linnie 
Belle Tucker of Louisville, Ky., January 3. 

Frercuer J. Wricut, M.D., Fork Union, Va., to Miss Clara 
Edna Smith, at Ridgely, Md., December 27. 

Epwarp W. Rowe, M.D., Wood River, Neb., to Miss Sarah 
Belle Harper of Randolph, Neb., December 14. 

B. Curtis Miiier, M.D., Cumberland, Md., to Mrs. Cornelia 
G. Finley, at Washington, D. C., December 23. 

GrorceE McLrop, M.D., Ardmore, Pa., to Miss Mar- 
garet G. Twiggs of Augusta, Ga., December 27. 

E. Guy Hopkins, M.D., Richmond, Va., to Miss Pauline 
Dudly Gary, at Fredericksburg, Va., December 27. 

FRANZ Cart Wavpecker, M.D., Wichita, Kan., to Miss Dora 
Louisa Bergmann, at Rockville, Md., December 27. 

TuomMAs Monroe Jones, M.D., Anderson, Ind., to Miss Fliza- 
beth Shields Baker, at Winchester, Va., December 27. 

Cuartes Witsur HorrMan, M.D., Henry, W. Va., to Miss 
Agnes Hamilton Boyd, at Lanaconing, Md., December 25. 


Deaths 


Charles C. Chittenden, D.D.S. Ohio College of Dental Sur- 
gery, 1866; a member of the American Medical Association; 
president of the Wisconsin State Board of Dental Examiners 
since its creation in 1885; president of the National Dental 
Association in 1904; some-time president of the Madison 
Odontological Society; a veteran of the Civil War; a practi- 
tioner of rare ability, died at his home in Madison, December 
15, after an illness of several months, aged 63. 

George I. McLeod, M.D. Department of Medicine of the Uni- 
versity of Pennsylvania, Philadelphia; formerly a resident of 
the Philadelphia Hospital and surgeon in the federal army 
during the Civil War, but since 1893 secretary of the state 
lunacy commission, and at one time a member of the 
State Board of Charity, died in wwe Bryn Mawr Hospital, De- 
cember 18, from pneumonia, aged 68. 

Ezra Herbert Wilson, M.D. College of Physicians and Sur- 
geons in the City of New York, 1882; fellow of the Royal 
Microscopical Society of London; member of the Kings County 
Medical Society, brooklyn Pathological Society and the Asso- 
ciated Physicians of Long Island, died at his home in Brook- 
lyn, December 20, aged 48. 

Oliver A. Blumenthal, M.D. Syracuse (N. Y.) University Col- 
lege of Medicine, 1893, of Syracuse; member of the National 
Society for the Prevention of Tuberculosis, Onondaga County 
Medical Society, and Syracuse Academy of Medicine, died from 
tuberculosis at Saranac Lake, N. Y., December 21, aged 35. 

Edward Drew Phillips, M.D. Medical College of Virginia, 
Richmond, 1850; a Confederate veteran; for more than half a 
century a practitioner of Suffolk, Va., died at his home in that 
city from malignant disease of the throat, after a long illness, 
aged 74. 

David Oldham Lewis, M.D., medical director U. S. Navy, fleet 
surgeon of the Pacifie squadron, died at Honolulu, Hawaii, 
December 16 from cerebral hemorrhage, aged 54, 

Norman B. Sherman, M.D. Albany (N. Y.) Medical College, 


1861, died suddenly at his home in Marshall, Mich., from 
cerebral hemorrhage, agea 63. 
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John M. Rand, M.D. Dartmouth Medical School, Hanover, N. 


H., 1859; surgeon of the Twenty-fifth Army Corps in the Civil 
War; one of the founders and chief surgeons of the Women’s 
and Children’s Hospital, Newark, N. J., died at his home in 
that city, December 19, aged 72. 

John H. Sanborn, M.D. Dartmouth Medical School, Hanover, 
N. H., 1857, surgeon of the Twelfth New Hampshire Volunteer 
Infantry during the Civil War, died at his home in Franklin 
Falls, N. H., December 18, from cerebral hemorrhage, after an 
illness of one month, aged 75. 

John Jabez Caldwell, M.D. New York Medical College, New 
York City, 1859; assistant surgeon during the Civil War; 
seme-time health officer of Brooklyn, and of Baltimore; mem- 
ber of many scientific societies, died at his home in Summit, 
N. J., December 18, aged 69. 

Walter W. Naylor, M.D. Department of Medicine of the Uni- 
versity of Pennsylvania, Philadelphia, 1889, a member of the 
Philadelphia Medical Emergency Corps and police surgeon in 
the second police district, died at his home in Philadelphia, 
December 16. 

Charles Eppes, M.D. Vanderbilt University Medical Depart- 
ment, Nashville, ‘lenn., 1882, died December 26, after a year’s 
illness with chronic nephritis, at Tazewell, Tenn., aged 51. 

John R. Crapo, M.D. Medical College of Ohio, Cincinnati, 
1877, a member of the American Medical Association, died at 
his home in Terre Haute, Ind.. December 19, aged 55 

William C. Armstrong, M.D. Department of Medicine of the 
University of Pennsylvania, — 1880, died at his 
home in Wayne, Pa., December 20 


Queries and Minor Notes 


HAS TETANUS FOLLOWED QUININ OR MORPHIN 
HYPODERMICS? 

Dr. H. D. Prenan, San Francisco, calls the attention of Dr. Me- 
Campbell (whose inquiry on the above subject appeared in Tur 
JOURNAL, Dec. 9, 1905, page 1817) to the report of investigations 
by Dr. G. Vincent, in the Annales de UInstitut Pasteur. An ab- 
stract of this appeared in Tue JourNAL, May 20, 1905, page 1646. 
Tetanus has been frequently reported following hypodermic injec- 
tions of quinin, while it seems never to have been reported follow- 
ing the injection of either cocain, caffein, ergotin or ether. Dr. 
Phelan referred to this in the California Medical Bulletin and re- 
marked that in spite of thousands of injections of quinin for 
malaria in the military hospitals, cases of tetanus do not seem to 
have been reporicd from the use of quinin hypodermies. 


FORMULARIES. 
NorwicnH, Conn, , 1905. 
To the Editor:—Can you recommend a good formulary—one con- 
taining only good prescriptions, rather than a conglomeration of all 
kinds? CHARLES F. Wuirney, M.D. 
ANSWER.—Pocket formulary of Dr. J. Quin Thornton, published 
by Lea Brothers & Co., Philadelphia, price, $1.50 net; Saunders 
Pocket Formulary published by W. B. Saunders & Co., Philadel- 
phia, price $2.00 net; National Formulary, published by American 
Pharmaceutical Association, price $1.00. There are many books 
of formulary on the market, but the above will be found as satis- 
factory as any. 


State Boards of Registration 


COMING EXAMINATIONS. 

ARKANSAS MepIcaL Board, Little Rock, January 9. Secretary, 
J. P. Runyan, Little Rock. 

New Hampsuire State Board of Medical Examiners, State House, 
Concord, January 9-10. Secretary, H. C. Morrison, Concord. 

VERMONT State Board of Medical Registration, Burlington, Jan- 
uary 9-11. Secretary, W. S. Nav. Underhill. 

WIscoNsIN Board of Medical Examiners, Pfister Hotel, Mil- 
waukee, January 9-11. Secretary J. V. Stevens, Jefferson. 

South Dakota Board of Medical Examiners, Sioux Falls, Jan- 
uary 10-11. Secretary, H. E. McNutt, Aberdeen. 

District oF CoLUMBIA Board of Medical Supervisors, Washing- 
ton, January 11. Secretary, W. C. Woodward, Washington. 

ILLINOIS State Board of Health, Great Northern Hotel, Chicago, 
January 18-20. Secretary, J. A. Egan, Springfield. 

New York State Boards of Medical Examiners, Albany, January 
30-February 2. Secretary, Charles IF’. Wheelock, Albany. 


Connecticut November Report.—-Dr. Charles A. Tuttle, secre- 
tary of the Connecticut Medical Examining Board, reports the 
written examination held at New Haven, November 14-15. 
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The number of subjects examined in was 7; total number of 
questions asked, 70; percentage required to pass, 75. The total 
number examined was 29, of whom 22 passed and 7 failed. 
The following colleges were represented: 


PASSED. Year Per 
College. Grad Cent. 
University of Vermont............ceeeeeeeeeeee (1898) 81.7 
Women's Med. Baltimore (1888) 76.8 
College of P. and S., New York...... (1900) 83.1; (1901) 78 
University of Pennsylvania . (1905) 86.4; (1904) 84.1; (1905) 
Zale, (1903) 75.3; (1904) 81, 84.2; (1905) 82.1, 83. 83.6, 83.8 
(1901 75.2 
Women's Medical College, (1904) 2.3 
FAIL 

Maryland ”1904) 69.2; 68.6 
University of (1908) 70.5 
Georgetown University ............ (1904) 73.8; (1905) 64.3 


District of Columbia October Report.—Dr. William C. Wood- 
ward, secretary of the Board of Medical Supervisors of the 
District of Columbia, reports the written examination held at 
Washington, D. C., October 1905. The number of subjects ex- 
amined in was 17; tetal number of questions asked, 80; per- 
centage required to pass, 75. The total number of candidates 
examined was 25, of whom 18 passed and 7 failed. The follow- 
ing colleges were represented: 


PASSED. Year Per 
College. Grad. Cent 
Baltimore MeGlcal Colleme (1905) 
George Washington Univ. ............506- (1905) 75.4, 81.3, 85.2 
University of OPO (1904) 90.9 
Georgetown University, (1904) 81.4, 84.5; (1905) 82. 82.3, 90.2 
University ) 84.7 
University of Virginia ..............- (1902) 82.7: (1904) 79.6 
Hahnemann Med. Coll., Philadelphia ............ (1901) 86.5 
FAILED 
Southern Homeo. Mea ca kee (1904) 71 
New York Homeo. Med. Coll. .......cccccceccses (1886) 69.5 
West Pennsylvania Med. Coll. (1892) 54.1 


* This candidate passed the July. 1904, examination, but license 


was not issued until November, 1905. 


Indiana October Report.—Dr. W. T. Gott, secretary of the 
Indiana Board of Medical Registration and Examination, re- 
ports the written examination held at Indianapolis, Oct. 3-5, 
1905. The number of subjects examined in was 16; total num- 
ber of questions asked, 100; percentage required to pass, 750 
points out of possible 1,000. The number of candidates exam- 
ined was 108, including 13 osteopaths. Of this number 92 
passed and 16 failed. The following colleges were represented: 


PASSED. Year Per 
College. Grad. Cent. 
Northwestern University............. (1905) 88.4, 89.2, 89.8, 91.2 
University of Kentucky ....(1900) 79.1, 83.4, 85.2, 87. 1. 92.7 
Eclectic Med. Inst., Cincin nati, (1905) 82.9, 84.6, 89.9 
ush Med. Coll. (1892) 90.9; (1903) 90.1; (1904) Py t1908) 
86.4, 87.8, 90.5, 93.3. 
Barnes Med. Coll, ......... 3.7 
University of Loulsville............ (1898) 88.1; (1905) 
Hospital College of (1905) 80.8, 82.9 
College of P. an 60064 (1905) 80.9, 86.4, 89.8 
Phvsio- ollege, Indianapolis......... (1905) = 85.1, 86.3 
Med. Coll. of £2001) 84.7: (1905) 75.7, 787. 78, 79.5. 
80.3. 81.2, 83.6, 84.7, 86.7 
College of P. (19 92 
GE TOWER (1903) 89.5 
Raltimore Med. Coll. (19038) 93 
Eclectic Med. Coll. (1905) 77.2 
Kentucky School of 905) 75.2, 84.1, 86.5 
Central College of P. and S., Indianapolis........ (1905) 78.9, S4 
National Med. Thniv Chicago (1905) 92.1 
Hahnemann Med. Coll. and Hosp., Chicago. (1904) 80.6; (1905) 
R83, 
Ft. Wavne College of (1905) 
Med. Coll. State of Booth (1905) 81.2 
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FAILED. 
Hahnemann Med. and Chicago. .... (1905) 73.9 
Med. Coll. of Indiana .......... (1904) 67.1; ieeet 71.1 
Seuthwesters Homeo. Med. Coll., “Louisville, (1903) 73.8; (1905) 
Marion-Sims Reaumont (1905) 72.5 
Cleveland Homeo. Med. Coll. ......ccccccccccccs (1894) 66.9 


Kentucky October Ginn J. N. MeCormack, secretary 
of the State Board of Health of Kentucky, reports the written 
examination held at Louisville, Oct. 25, 1905. The number of 
subjects examined in was 14; total number of questions asked, 
120; percentage required to pass, 70, and not less than 60 in 
any one branch. The total number of candidates examined 
was 23, of whom 22 passed and 1 failed. The following col- 
leges were represented: 


PASSED. Year Per 

College Grad. Cent 
Med. Coll. of South (1903) 91 
College of P. and 8S. (1905) 9 

St. Louis U niversity 04) 85 
<entucky Schoo! Of (1897) (1905) R4 
Josnita!l College of (1905) 70, 77, 80 

‘entra! College of P. and S., Indianapolis........ (TOO5) 78.5 
University of (1905) *70, 77 
Memphis Hospital Med. Coll. .....ccecccccsccecs (1903) 70 

FAILED 


* Failed at April examination. 


Massachusetts November Examination.—One hundred and 
eleven applicants took the examination of the Massachusetts 
Board of Registration in Medicine in November; of this num- 
ber 57 passed and have received certificates of registration. 


Michigan October Report.—Dr. B. D. Harison, secretary of 
the Michigan State Board of Registration, reports the written 
examination held at Lansing, October 10-13, 1905. The num- 
ber of subjects examined in was 19; total number of ques- 
tions asked, 95; percentage required to pass, 75. The total 
number of candidates examined was 19, of whom 15 passed and 
4 failed. The following colleges were represented: 


PASSED Year. Per 
College. Grad. Cent. 
Kentucky School of Medicine...............ee8. (1905) 75.1 
Detroit College of Medicine..... (1905) 76.1, 83.4 
Woman's Medical College of Pennsylvania........ (1905) 82.4 
George Washington (1905) 79.1 
(1905) 79.1 
Jefferson Medical College, (1904) 80.6 
University of Bellevue Hospital Medical College... ..(1905) 81. 
Hahnemann Medical Coll. & Hosp., Chicago....... (1905) 80.5 
FAILED. 
Kentucky School of eT (1905) 71.3 
College of Med. & (1899) 74.6 


North Dakota October inate H. M. Wheeler, secretary 
of the North Dakota State Medical Examining Board, reports 


the written examination held at Grand Forks, N. D., October, 
1905. The number of subjects examined in was 14; percentage 


required to pass, 75. The total number of candidates examined 
was 28, of whom 27 passed and 1 failed. The following col- 
leges were represented: 


PASSED Year. Ter 
College trad. Cent 
(1896) 80, (1899) 9. 
Northwestern University............. (1899) 77. bee ) 86. 90. 
‘niversity of Minnesota....(1897) 85. (1904) 84. (1905) 82. 
University of C hristiania. .(1893) 81. 75. (1908) 85. 
American Coll. of Med. & Surg.. 1904) 90. 
Rush Medical College...... (1902) 11903) 82. 1) 87. 
Bennett Medical College, Chicago........ beestea . (1897) 78 
FAILED 


Texas October Report.—Dr. T. T. Jackson, secretary of the 
Board of Medical Examiners for the State of Texas, reports 
the written examination held at San Antonio, Texas, Oct. 17- 
19, 1905. The number of subjects examined in was 12; total 
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number of questions asked, 150; percentage required to pass, 

75. The total number examined was 37; 23 passed and 14 
failed. Two candidates applied for license to practice obstet- 
ries; one passed the examination, the other failed. The fol- 
lowing colleges were represented: 


PASSED Year. Per 
College. Gr Cent. 
Texas, (1905) 81.3, 84, 86.7; (nongraduate), 
McGill University....... e's (1894) 85.9 
University of Fort Wayne + (nongraduate) 
Washington 1904) 82.5, 81.6 
Northwestern University (190 4) 79.2 
College of P. & S.. New York..... P rer (1904) 78.6 
University of (1905) 75. 78. 
Hospital College of Medicine, Louisville........ .. C1899) 84.3 
American Medical Missionary College, (1901) 80.4 
College not stated, one candidate............... . (1905) 81.5 
FAILED. 
Hospital Coll. of Med., Louisville....(1892) 56.2; (1904) 69.9 
Tloward BD. Cais (1898) 73.7 


College and year not stated, four candidates........ 72, 64, 48, 4 

Utah October Report.—Dr. R. W. Fisher, secretary of the 
Ttah State Board of Medical Examiners, reports the examina- 
tion held at Salt Lake City, Oct. 2, 1905. The total number of 
candidates examined was 10, of whom 9 passed and 1 failed. 
The following colleges were represented: 


PASSED. Year Per 

College. rad Cent 

Hlosnital College of Medicine. Lonisville.......... (1905) 75 

of F. and (1896) 78 

FAILED. 


The Public Service 


Army Changes. 


Memorandum of changes of stations and duties of medical officers, 
T™. S. Army, week ending Dee. 30, 1905 


Dean, FE. A., asst.-surgeon, granted three months’ leave of ab- 
ence. 

Chureh, James R., asst.-surgeon, ordered to repair to Washington, 
PD. C., and report tn person to the Secretary of War for temporary 
duty, and on completion thereof will return to Fort Robinson, Neb. 
. James, asst.-surgeon, left Washington, en route to 
New. Orleans, La., to attend meeting of American Association for 
the Advancement of Science. 

Pingnard. Joseph, contract surgeon, arrived at San Francisco 
from the Philippines Division, and has been ordered to Fort Leav- 
enworth, Kans., for duty 

left Fort McKinley, Me., on 


Wolven, F. surgeon, 


leave of absence for fifteen days. 


Waddell. Ralph W., dental surgeon, arrived at Fort Mackenzie, 
Wyo.. for duty. 
Wing, Franklin F., dental surgeon, left Jefferson Barracks, Mo., 


and arrived at Fort Rilev, Kans., for duty. 

Ware, William H., dental surgeon, left Fort Logan, Colo., on 
leave of og for two mon i 

Hlallwood, James B., contract surgeon, relieved from duty at Fort 
Leavenworth. Kans., and ordered to Washington, D. C., for annul- 
ment of contract. 

Kennedy. James S., contract surgeon, 
leave of absence for fourteen davs. 

owe, Thomas S., contract surgeon, reported at San Francisco. 

leave of absence for transportation to the Philippines 


left Fort Omaha, Neb., on 


Leener, John F., contract surgeon, left San Francisco, on leave 
of absence for two mente from the Philippines Division 

Stuckey, Harrison W.. contract surgeon, left Fort Snelling, Minn., 
for temporary dntv at ort Assinniboine, Mont. 

nson. Clarence F., contract surgeon. left Fort Logan, Colo., 

for ences a duty at Fort Wingate, Mex 

Adair. George F., contract surgeon, returned from Fort Jay, N. Y 
to his nroper station, Fort Wadsworth, N. 

Brooks, John PD., contract surgeon, left Fort Meade, 
leave of absence for thirty days. 


8S. D., on 


Navy Changes. 
Changes tn the ne Corps, U. S. Navy, for the week ending 
December 30, 1905 
McClanahan, R. K., asst.-surgeon, having been examined by a re- 
tiring board and found incapacitated for active service on account 
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of disability not the result of any incident of the service, is retired 
from active service on furlough pay from Dee. 9, 1905, under the 
provisions of Section 1454, Revised Statutes 

Dorsey, B. asst.-surgeon, ordered to Aitoone, Pa., January 2 
for duty with Recruiting Party No. 4. 

Judd, H. W., acting asst. -surgeon, detached from duty with Naval 
Recruiting Party No. 4, ordered home and granted leave until ex- 
ye of appointment as acting assistant-surgeon 

Curtis, E. E., acting asst.-surgeon, appointed acting asst.-surgeon 
from "December 21, 1905. 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and non- 
commissioned officers of the Public Health and Marine-Hospitai 


Service for the seven days ending Dec. 27, 1905: 


Grubbs, 8S. B., P. A. surgeon, granted seven days’ leave of ab- 
sence from Dec, 22, 1905, under Paragraph 191 of the Regulations. 
Foster, M. surgeon, relieved from duty at San Diego, 


duty at Galveston, Texas, and directed to pro- 


IH. 
Cal., and temporary 
Ki., assuming the duties of chief quarantine 


ceed to San Juan, P. 
officer. 
neis, Edward, P. A. surgeon, granted leave of absence for one 

month from January 17. 

Llovd, B. directed to proceed to Guayaquil, 
Ecuador, and relieve Acting Asst.-Surgeon Luis F. Cornejo-Gomez. 

chief division of chemistry, hygienic laboratory, 
‘three days’ of absence. 

Gustetter, A. L., acting asst.-surgeon, excused without pay for a 
period of twenty- five days from December 21, 1905 


McKgy. Malcolm, pharmacist, granted leave of absence from 
Decemer 18 to 31, inclusive. 
Walerins, Mathias, pharmacist, relieved from duty at Chicago, 


and directed to proceed to Memphis, Tenn., reporting to medical 
officer “4 command for duty and assignment to quarters. 
* J., pharmacist, granted seven days’ leave of absence 


ert 
from + ct 18, 1905, under Paragraph 210 of the Regulations. 


Health Reports. 


The following eases of smallpox, vellow fever, cholera and plague 
have been reported to the Surgeon-General, Publie THealth 
Marine-Hospital Service during the week ended December 29, 1905: 

SMALLPOX—UNITED STATES. 

California: Los Angeles, Dec. 9-16, 1 case: San Francisco, 1 case. 

District of Columbia: Washington, Dec. 8-23, 15 cases, 1 death. 

Florida:: Jacksonville, Dec. 9- cases. 

Tilinois: Dee. 16-23 case, 

Louisiana: Orleans, 

Marvland: Baltimore, - 

Michivan: Grand Rapids, 


Missouri: St. Louis, Dee. 16-23, 2 cases 
Ohio: Cineinnati, Nov. 3-Dee. ‘ r 


ah: Five counties, Nov. 


Utah: 
Wisconsin : Appleton, Dee. case; La Crosse, Dee. 16-28, 


9- 16, 1 


SMALLPOX—INSTLAR. 
Manila, Oct. 28-Nov. 4, 2 cases. 
MALLPOX—FOREIGN.,. 


Philippine Islands: 


Brazil: Para, Noy. 1-17. 187 cases, 48 deaths; Rio de Janeiro, 
ov. 19-26, 7 cases, 3 deaths. 

Chile: Iquique, Nov. 11-26, 21 cases, T deaths 

India: Bombay, Nov. 21-28, 1 death: Caleutta, Nov. 11-18, 1 
death: Madras, Dee. 18-24, 12 deaths 

Mexico: City of Mexico, Dee. 2-9. 2 cases, 2 deaths. 

Russia: Odessa, Nov. 18-Dece. 2. og” cases, 5 deaths. 


Barcelona, Dec. 1-10, 6 deaths. 
YELLOW FEVER—UNITED STATES. 

Galveston, Dec. 24, 1 case (imported from Habana). 
YELLOW FEVER 
Brazil: Para, Nov. 1-17, 39 cases, 9 deaths; 

19-26, 3 eases, 2 deaths. 
| oe, Dee. 18- 24, 8 cases, 
Dec. 1 cas 
Eeuador : 


Spain: 
Texas: 
Rio de Janeiro, Novy. 


3 deaths; 


Guavequil, Dec. 20, epidemic. 
Puerto Cortez, Nov. 27, 2 cases, 


Matanzas Province, 


1 death; San Pedro, 


Sentce : Coatzacoalcos, Dee. 3-9, 1 case, 1 death: Cordoba, Dee. 
3.16, 3 cases, 3 deaths; Drinade, Dec. 9-16, 1 case: Zenopa, Dee. 
3-9, 1 case, 1 death. 

CHOLERA——-INSULAR, 
Manila, Oct. 28-Noy. 11, 15 cases, 15 deaths. 
CHOLERA—FOREIGN, 
Noy. 11-18, 14 deaths; 


Philippines : 


India: Calcutta, Madras, Noy. 18-24, 3 


eaths., 
Russia: Vistula Province, Oct. 26-Nov. 22, 32 cases, 22 deaths. 
PLAGUE. 


Brazil: Rio de Janeiro, Nov. 19-26, 25 cases, 9 deaths. 
China: Hongkong, Oct. 28-Nov. 4, 2 quate, 1 death. 
India: Bombay, Nov. 21-28, & deaths: 7 gna Noy. 11-18, 17 


deaths: Karachi, Nov. 19-26, 6 cases, 5 death 


Medical Organization 


WHAT CAN THE COUNTY SOCIETY DO? 


In most of the counties of the United States there is now 
at least a skeleton organization, and, while in many instatices 
the society is doing good work, there are yet others that lan- 
guish for the want of knowing what to do and how to do it. 
Local needs vary too widely to enable any one series of pro- 


and. 
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grams to fit the wants of all, but from time to time in this 
column the attempt will be made to give practical replies to 


the above question. 

Each local society is likely to devise some original and 
profitable method of work, which will be outlined herein in 
order that others may benefit. The endeavor will be made, 
too, to present the subjects for discussion and forms of meet- 
ing that will be of help to the commonwealth and to the 
Whole profession, as well as to the society itself. The keynote 
of medical organization is codperation, Brief outline reports 
of society accomplishments will be welcomed. 


I, RELATIONS TO NEWSPAPERS. 

At the present time, when the exposure of the patent-medi- 
cine traflic is uncovering the method by which newspapers 
have been forced to oppose public health legislation, the rela- 
tion of the profession to the newspapers is a topic of prime 
importance to every county society. In our condemnation of 
the press for its alliance with the worst of public frauds we 
must not overlook the fact that the majority of newspapers 
were buncoed innocently enough. They needed money, as does 
every other enterprise, and nothing at first aroused suspicion 
as to the fraudulent game in which they were led to a part- 
nership. In North Dakota the newspapers, at great financial 
sacrifice, supported the well-organized profession in its sue- 
cessful campaign for a pure food and drug law. Dr. McCor- 
mack reports, from all along the route of his present tour, 
that a surprisingly large number of local newspapers are 
throwing off the proprietary association control and are 


openly and courageously supporting Collier's, the Ladies’ 
Home Journal, ete., in their efforts to mitigate the terrible 


evils of the patent-medicine trade. 
at a very considerable financial cost, they deserve the hearty 
praise and support of the profession. One enthusiast suggests 
that in counties where the newspapers are small and strug- 
gling the physicians should carry ethical advertising cards 
in the papers to compensate the publishers for the loss of 
patent-medicine advertisements, 

Every society should be on friendly terms with the newspa- 
per editors in the county. Meetings should be held to which 
the editors are invited and at which the subjects for discus- 
sion should be patent medicines, physicians’ advertising, epi- 
demic diseases, sanitation, health officers, the prevention of 
disease, and topics of local health interest. 

In addition to such meetings, each society should have a 
“Committee on Relations to the Press,” whose duty it should 
be to keep in touch with the editors, explaining to them the 
profession’s attitude on the various problems of mutual in- 
terest that arise. Preferably such a committee should in 
every possible instance include among its members the family 
physician of the editor. It should be made clear that these 
committees are not for the purpose of winning the press to 
the personal advantage of physicians, but purely for the good 
of the whole community. They should make it clear that they 
have no personal favors to ask of the press, but that their 
function is to see that the papers are enlightened on all the 
public relations of scientific medicine. 


(To be continued.) 


As these papers do this 


THE STATUS OF ORGANIZATION WORK IN CALIFORNIA. 
By J. N. McCormack, M.D. 


Chairman of the Committee on Organization of the American Medi- 
cal Association. 


BOWLING GREEN, KY. 


While it is now very generally known that my work is en- 
tirely in the interest of county and state organizations and is 
done wholly at the expense of the American Medical Associa- 
tion, and although the profession everywhere has been more 
enthusiastic after my visits than the merits of what was done 
seemed to warrant, it is not so well known that I have had 
almost literally to beg my way into most states and that I 
am still kept out of others where the need for somebody to do 
something to arouse and help the profession is even more evi- 
dent. Fortunately; I have been relieved of all embarrassment 
in the matter by the knowledge that the obstacles or objec- 
tions are in no way personal to myself, to what I represent 
or to the association. Most frequently the trouble is that the 
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council and other state society officials labor under the delu- 
sion that their organizations are already so advanced that 
only the element of time is needed to make them complete. 
Often I am told that “You could use no argument and bring 
no influence to bear which we have not already exhausted, 
and we cannot think that the results would pay for the trouble 
to us and the expense to the association which would be in- 
volved.” Back of all these expressed difficulties is the fact 
that these officials are busy practitioners who are so occupied 
with their own affairs that they cannot, or at least do not, 
give much serious thought to anything else which they can 
postpone or avoid. Being thus relieved of all personal embar- 
rassment, and knowing from long experience what can be ae- 
complished if the opportunity is given, I have just patiently, 
kindly and tactfully persisted in my efforts to secure the 
necessary co-operation and to get in, and have seldom failed 
to find that the work was most needed in those states where 
the need fur it was least felt. 

California is an excellent illustration of what has just been 
said. M was the first state to adopt the new plan of organiza- 
tion without advice or assistance from the outside. The in- 
crease in membership has been rapid, and societies exist in 
all but a few sparsely settled counties. Through its ably- 
edited state journal it is leading in some of the best and most 
fruitful reform work which is being done in this country. Its 
secretary and editor, Dr. Jones, in a most altruistic and un- 
selfish way, has given up every other interest and ambition 
in order to devote his entire time and talents to its work. 
It has a fair medical law and the standard of examinations 
is high. The fees for medical men are higher than in almost 
any other state. This is far more than has been accomplished 
in most states, more than has been done in my own state in 
several lines, and a pride in it all is natural and easy to under- 
stand. Still, from a careful study of their legislative history, 
of the dominion and insolence of the quack interests in the 
state and other unmistakable symptoms, I have become con- 
vinced that their attractive-looking organization was largely 
on the surface, and that the unusual prosperity of their pro- 
fession was not only fortuitous and insecure, but was en- 
dangered by the same influences which have operated so dis- 
astrously for years in the eastern and middle states. 

When I took up the matter with Dr. Jones he insisted that 
their organization was complete except in a few sparsely settled 
outlying counties,and no impression was made when it was 
urged that far more good could be done, and that there was the 
greatest need for work in San Francisco, Los Angeles, Sacra- 
mento and other centers of population than in the country 
districts, and that his plans could not be considered even well 
under way untii these centers were thoroughly infected with 
the modern spirit of professional co-operation. When we 
met at Portland, after fruitless correspondence, | was not sur- 
prised to find that we had been discussing entirely different 
propositions. Earnest and able worker as he was, and is, he 
had believed that his profession was organized as soon as a 
large majority of them were enrolled in the membership, with 
a good attendance and an interesting program at the annual 
meetings of the state society, and a strong journal for inter- 
communication and instruction. When he realized that, im- 
portant and necessary as these things are as links in the 
complete chain proposed under the new system, they are sec- 
ondary to and almost entirely dependent for real effectiveness 
on the county societies, and that these, meeting weekly or 
oftener, should and can be made live local schools for work- 
ing out all of the complex problems confronting a rapidly 
evolving profession, including postgraduate work, practical 
business methods, and for educating and leading public opinion 
along proper lines as to the reasons for and methods of se- 
curing and enforcing medical and health legislation, he was 
more anxious for the work to be undertaken than I had been, 
and at the end of the itinerary exacted a promise that I 
would return next year for at least six weeks’ work of the 
same kind. 

As first arranged the itinerary included Sacramento, Oak- 
land, Santa Rosa, San Jose, Monterey, San Louis Obispo, Los 
Angeles and San Diego. Later Pasadena and Long Beach were 
added. Dr. Jones attended all of the appointments with me 
except those at Santa Rosa and San Luis Obispo, and it soon 
developed that he had made systematic arrangements to secure 
the fullest possible representation at all of the meetings. At 
Sacramento, the first meeting, as the attendance was pretty 
full, and as I had the privilege of meeting many of the mem- 
bers in advance, opportunity was given for a careful study 
of local conditions. The personnel was markedly high, espe- 
cially on the social side, but their county society was of the 
old perfunctory kind and, although at the beautiful and his- 
toric capital of the state, where tne need for a live interest in 
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public affairs and for concert of action was so great, they had 
never even grasped the idea of such an organization or of unit- 
ing and wielding the powerful influence of the profession in 
everything for the promotion of its own and public welfare. 
For instance, Governor Pardee, a physician, and a member of 
the county society since his removal to the capital, had been 
forced to veto an anti-vaccination bill during the last session 
of the General Assembly, which he believed could have been 
easily defeated with a little effort by the local profession. 
Other instances were related where prominent members had 
failed or declined to explain important measures to legislators 
who were patrons or personal friends. On the whole, I got 
the impression that this excellent profession, more than usually 
harmonious and prosperous, and located at a point of the 
greatest advantage and importance, was practically dead to 
everything not entirely personal. 

My opportunities for framing an opinion were more limited 
as to San Francisco and Oakland—in many respects one pro- 
fession. While their societies attempt little except the reading 
and discussion of papers and the old order of routine work, so 
far as could be learned, they were somewhat more progressive 
than the one at Sacramento. No systematic effort had been 
made to deal with quackery and other similar problems, and 
the society appeared to be drifting along in the direction of 
least possible resistance, although made up of a_ profes- 
sion able to guide with a master hand if aroused to the im- 
portance of doing so. The society at Santa Rosa was new and 
enthusiastic, that at San Jose solid and conservative, with 
delightful personal and social relations. Although adjoining 
one of the great army posts, with every facility and incentive 
for clinics and scientific work, the society at Monterey was 
weak and dormant, and things were not materially different at 
San Luis Obispo. 

We had more time again at Los Angeles and looked into 
local conditions carefully. Owing largely to the personal 
efforts of an active and capable president, Dr. Joseph M. 
King, this society had made a rapid growth during the past 
year in both membership and interest, and a successful war- 
fare had been waged against a number of unlicensed quacks 
of the lower order. Their principal work, however, had been 
along the old routine lines, and no serious discussion ever had 
been had of the vast practical problems confronting the profes- 
sion at every turn. They were fairly harmonious and very 
prosperous and had not been alarmed by the rapid gains 
being made by the old as well as the almost endless new forms 
of quackery. And Los Angeles is a veritable paradise for 
quacks. Chiropractics, neuropractics, vitopaths, neuropaths, 
and others not classified, in addition to the common varieties 
with which we are all so familiar, were extensively and ex- 
pensively exploited in open defiance of law and decency, all 
claiming, of course, not to be physicians. These combined 
interests appeared to have a controlling influence over the 
publie press, and are likely to exercise a like power over the 
legislatures and courts within the next few years unless all 
the friends of scientific medicine can be united in an intelli- 
gent, systematic, comprehensive opposition. Pasadena has 
an excellent branch of the Los Angeles County Society, and 
we organized a similar one with a promising future at Long 
Beach. 

San Diego is entitled to a chapter of its own. In this beau- 
tiful, semi-tropical city, so favored by nature and human en- 
terprise, the profession had been engaged in an internecine, 
personal and factional war for years, which had brought it 
into great public reproach. Some of the leading physicians 
had been kept out of all society relations in spite of the best 
efforts of the councilor and others, until the strife had come 
to be looked on as chronic and almost hopeless. Declining to 
hear anything of the origin or history of their troubles, and 
having all the factions present at the meeting, I frankly told 
them of the disgrace which physicians had brought on them- 


selves in all of the ages by causeless, senseless bickerings, how 


these things had consumed energies and _ barred progress, 
showed then how all had been equally to blame but equally 
held in public contempt for these conditions, and then, without 
ever referring to their local affairs, I tried to convince them 
that harmony and co-operation were more important in ours 
than in any other vocation, and that there were at least ten 
reasons in favor of these pleasant and profitable relations where 
there was but one for discord. In conclusion, I urged that if dis- 
sensions existed there a general clasping of hands, without 
apologies or explanations, and an individual resolution to try 
to do better in the future would settle everything. In less 
time than it has taken to tell this story there was a general 
and joyous handshaking going on until it embraced every one 
who had been in discord, and it was tacitly agreed to take 
every one into the society and unite in efforts to make it one 
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of the best in the state. Dr. Jones and I remained over for 
a day to join in a boat ride down the bay, which the local 
profession insisted on as a ratification of the era of good feel- 
ing on which they were all so rejoiced to enter. 

I feel that the foregoing is a very imperfect and restricted 
description of local society conditions in Californina. I have 
described things as I saw them, but am convinced that what 
I have said gives a very inadequate conception of this great 
profession as a whole. For they have a great profession. In- 
dividually they are strong. Socially they are delightful. They 
are more prosperous financially than in any other section I 
have visited. But they are weak just where they need to 
be strong—in their county societies. In consequeuce, there 
has been little cohesion or unity of purpose, there has been no 
systematic or well-directed effort to secure the co-operation of 
the press and other educational agencies in creating and guid- 
ing public opinion in regard to medical and public health af- 
fairs or to concentrate the influence of the profession itself on 
proper legislation. 

A system of local societies, composed of and uniting all of 
the reputable physicians in each county, meeting at short in- 
tervals and alive to, and in touch with, every proper and 
available power for good in their respective jurisdictions, are 
the only agencies through which these things can be done. 
In California better than in almost any other state all of the 
other machinery is about complete. They have a strong state 
society and an able and fearlessly-edited journal. It is the 
only state in the Union, except Alabama, which has a secretary 
who can devote his entire time to this work. Dr. Jones de- 
serves to have, and to a remarkable degree has, the profession 
solidly enlisted in his support. Their legislation is in a bad 
shape. They especially need a blanket provision in their medi- 
cal law, like the one we have in Kentucky, which requires 
every one practicing the healing art under systems now in ex- 
istence, or which may hereafter be discovered, to take a fair 
and impartial examination, There are many other things to 
be done, but this should receive early attention. They have 
little legislative influence at present, and there is danger from 
adverse efforts from the combined quack interests at the next 
session of their General Assembly, but with such a professional 
und such an able and unselfish leader, and with such a system 
of local societies as I have urged, it can and should be the 
banner state of the Union in medical organization, including 
inode! medical legislation. 


Society Proceedings 


NORTHEAST BRANCH PHILADELPHIA COUNTY 
MEDICAL SUCIETY. 
Organization Meeting, held at Frankford, Nov. 27, 1905. 
Dr. Roperr H. Cuase in the Chair. 


Origin of the Branch Idea. 


Dr. Abert M. Eaton said that Massachusetts was the first 
to have the state divided territorially, with a medical society 
in each district and that Philadelphia was the first city to 
have this division made, The movement had its birth in June, 
1901. Chicago followed this plan later. Dr. Eaton said that in 
originating this “branch idea” he had been influenced: 1, By 
the apathetic condition of the Philadelphia County Medical 
Society; 2, the difficulty of persuading physicians to join it; 3, 
the fact that the meetings were held at an hour inconvenient 
to most of its members, and 4, because at that time it was not 
properly fulfilling the purposes of its charter. Another factor 
helpful in the development of the “branch idea” was the reor- 
ganization of the American Medical Association. At St. Paul 
appeals were made to increase the membership of state socie- 
ties by additions to the county societies. It had occurred to 
Dr. Eaton that if this work could be done over the whole na- 
tion the idea could be carried out along the same lines in 
cities of large population. The success of the plan was shown 
in the statement that in 1901 the membership of the Philadel- 
phia County Medical Society was between 500 and 600, while 
in 1905 it numbers almost 1,200. At present there are five 
branches, with another one to form in the near future. 


Development of the Branch Idea. 


Dr. JAMES M. ANpeRs said that the branch idea was copied 
from the so-called district societies of London, and that the 
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fortunes and destiny of the movement in this country were 
largely in the hands of the present generation of physicians. 
He referred to the adoption by the American Medical Associa- 
tion, at St. Paul, in 1901, of a report on the reorganization of 
the entire profession of the country. On account of the topo- 
graphical peculiarities in large cities the plan recommended could 
only be carried out by the creation of local branch societies. 
Reference was made to the reorganization of the Chicago Med- 
ical Society as a brilliant example of work along the line 
of the development of the branch idea. No otler city in the 
United States can boast of eleven districts, each with its own 
branch society. A group of branches properly distributed in 
Philadelphia, Dr. Anders thought would serve to create and 
maintain a proper interest in scientific medicine and other 
questions of vital import to a community of physicians not 
otherwise possible. No other factor, he thought, is so influen- 
tial as an uplifting force in the profession of a community as 
a society organized under the branch idea. He urged the 
hearty support by all state and county societies, including the 
branches, of a movement inaugurated by the American Med- 
ical Association at its meeting in Portland in the creation of a 
“Council on Pharmacy and Chemistry.” The cure of the nos- 
trum evil, one of the greatest of the age, demands the con- 
certed efforts of national, state and county societies. Finally, 
he indorsed the method proposed by the American Medical As- 
sociation to effect an organization including the entire profes- 
sion of “America, 


Benefits of the Branch Plan. 


Dr. Jonn B. Roperts said that branches are valuable be- 
cause they give the opportunity for men to attend meetings 
who can not afford the time to go to the central body; and, 
because the branches encourage modest and timid members to 
take part in discussions, a thing they would not do in the cen- 
tral body, because they are not among their immediate associ- 
ates. The branch system is also of advantage, because it trains 
men in parliamentary usage and enables the membership of 
the society to pick out men for the high offices who show execu- 
tive ability, honesty and a desire to aid in the organization of 
the profession. 


Organizing the Profession. 


Dr. A. B. Hirsi said that as organization of the profession 
throughout the land is in active progress, and that the county 
society is recognized as the unit, it is the expectation that 
practically all ethical physicians will become members. He re- 
viewed the character of scientific work prpsented in the cen- 
tral body and the branches of the Philadelphia County Medical 
Society, showing that in this work there is offered a sort ef 
postgraduate instruction of the general practitioner. The 
branches are supported by the general society and have no 
separate dues, and to some are added, with advantage, the 
social feature. Some of the advantages received through mem- 
bership in the county society are receipt of the Weekly Roster, 
a bulletin containing the programs of all medical meetings for 
the ensuing week; membership in the Medical Society of the 
State of Pennsylvania; the receipt of the Pennsylvania Medical 
Journal; eligibility to membership in the American Medical 
Association, and in the Mutua] Aid Association, a local asso- 
ciation through which financial aid is extended to widows and 
orphans of members, and to members in distress. Further fea- 
tures of value accruing *o members are those of the reports of 
the scientific meetings of the central body of the county soci- 
ety; the legal defense of members, with the state’s attorney- 
general as counsel; the suppression of abortionists and illegal 
practitioners; the work of the committee on public policy and 
legislation of the county society, which committee, in conjunc- 
tion with similar committees of other county societies, is en- 
abled to act quickly and unitedly to prevent legislation hostile 
to the interests of the public and the profession. Dr. Hirsh 
emphasized the fact that the best interests of the profession as 
a whole as well as the individual practitioner demand that all 
reputable physicians should be in one strong, well-organized 
body. The membership is said to number over 1,100, with 
800 eligibles remaining to become affiliated. 
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BOSTON MEDICAL LIBRARY MEETING. 
Regular Meeting, held Dee. 6, 1905. 
Dr. George H. Monks in the Chair, 
Traumatic Epilepsy. 

Dr. Duprey P. ALLEN, Cleveland, Ohio, read a paper on 
“Traumatic Defects of the Skull; Their Relation to Epilepsy.” 
His consideration of the subject was chiefly from the point of 
view of the surgeon. Of 167 soldiers reported to have been 
treated for head injuries in the Civil War, 23 are now drawing 
pensions for epilepsy. Of 527 in the Franco-Prussian War, 25 
are now suffering from epilepsy. Often the symptoms are less 
severe, including only periodic attacks of dizziness, headache, 
etc. In considering these cases the surgeon must consider; 1. 
Can relief be obtained by operation? 2. At what period had 
the operation best be done? 3. What class of patients will 
most probably be benefited by operation? 4. What are the 
defects of the usual method of operation? 5. What is the best 
operation? His paper had chiefly to do with some suggestions 
as to the answer to the last question, but with regard to the 
others he noted: 1. There is great variation in the results re- 
ported, With a three-year limit most surgeons have obtained 
but few cures—from 2 to 10 per cent. Others reporting 
immediate relief as cure have attained 80 per cent of 
cures. 2. All agree that early operation is best, for then 
permanent destruction of brain tissue is avoided, ° 3. All 
injuries to the head should be operated on if it be judged 
possible that epilepsy may later develop therefrom. Of 
other later cases best results are obtained from those 
which have recurred after previous operation, from cases 
of Jacksonian epilepsy and when there can be found on the 
skull or scalp evidence of an injury which may have been for- 
gotten entirely. 4. He prefers the method of the bone drill and 
forceps rather than the trephine. The chief defect seems to 
be that the surgeon makes no effort to repair the hole. This 
may be the reason for so many poor results. It is better to 
restore the normal. 5. For this purpose he has devised a 
method of using a bone flap. He lays back the sealp and re- 
moves bone and connective tissue, al] of it,.even down to the 
brain. He divides the dura, if necessary. Then he makes an 
incision over the thickest nearby portion of the skull and lays 
bare down to the periosteum. Next he marks out an area the 
size and shape of the hole already made, and with a chisel 
scales off the periosteum with chips of bone adherent under- 
neath, laying it in the hole. The sealp is closed up with the 
exception of a small cigarette drain. In from twenty-four to 
forty-eight hours the wound is dressed and the drain removed. 
The second dressing is made in ten or twelve days. Dr. Allen 
has had seven such cases, three of which he reported to the 
meeting. All have healed by first intention and have a firm 
bony covering. One allowed him later to cut down into the 
new tissue, and it was found to feel and look like bone. Ex- 
periments carried out with much difficulty on dogs gave good 
results. The animals were killed at intervals of two weeks, 
one month, three months, four months and five months, It was 
then shown that the graft first fills in around its edges; it 
remains viable and grows in thickness; at five months the hole 
is nearly completely filled with new bone, which is quite smooth 
on the under side, and is covered, 

DISCUSSION, 

Dr. W. N. Barrarn discussed the subject from the point of 
view of the neurologist. He said that there are few reliable 
statistics in regard to the possibility of preventing epilepsy by 
a suitable operation. In all cases of compound fracture of 
the skull, however, trephining should be done. Of 70 such cases 
only one was followed by convulsions later, and of 845 cases 
of epilepsy at the Massachusetts State Epileptic Hospital only 
61 had had any head injury which could be assigned as a pos- 
sible cause. Twenty-two of these were probably due to some 
other cause, and in 19 the history is deficient. Thus in only 
20 cases is the diagnosis of traumatic epilepsy probable. As 
to United States pensioners, it must be remembered that 
syphilis is a very common cause of epilepsy and vitiates any 
such statistics. He urged early operation, thus avoiding the 
establishment of a habit. Shoek will diminish the frequency 
of epileptic attacks, only to have them recur later. 
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Dr. J. C. WARREN has operated on 11 cases for epilepsy, of 
which six were for traumatie epilepsy. He reported these cases 
in some detail, showing a gain in only two of them. He has 
lately used the osteoplastic resection. In one case the button 
and the fragments were replaced and united perfectly. He did 
not believe that the lack of bony covering is necessarily evil. 

Dr. L. B. LuNp showed a boy 914% years old who, when 4 
years old, had a fall, resulting in a depression back of the left 
ear. Four and one-half years later he befan to have convul- 
sions of a general character, which finally became so frequent 
as to occur once in two weeks, He was operated on last March 
and a large piece of depressed bone was removed and a cyst 
underneath was opened. He thinks that the best cases for 
operation are those where a cyst is formed which can be re- 
moved. He would operate on any case of such a horrible dis- 
ease as epilepsy, if a sear can be found on the head, 

Dr. E. E. Sournarp said that the pathologist now expected 
to demonstrate postmortem in a case of epilepsy defects in the 
fibrillary fibrosis and a gliosis in Ammon’s horns. By Weigert’s 
stain the neuroglia fibrils can be differentiated from the nerve 
tissue, and by Mallory’s method they can be differentiated from 
the connective tissue. 

Dr. George L. WALTON believes in operating early and freely 
if there is a supposed fracture, A blow often causes a frac- 
ture or an injury deeper in without apparent damage on the 
outer tables. He urged giving the patient the benefit of the 
doubt by an early operation, 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 
Kighteenth Annual Meeting, held in Louisville, Ky., 
Dec. 12-14, 1905. 
(Continued from page 2028.) 
Gallstones in the Cystic Duct. 

Dr. L. H. Dunning, Indianapolis, presented a method 
which he has employed in one case which greatly facili- 
tated the pressing backward into the gall bladder of a 
stone impacted into the cystic duct. In this case the 
gallstone was lodged in the eystie duet in front of a small 
stricture, After making all the efforts he deemed prudent 
to press the stone backward into the gall bladder without 
success, he then unsuccessfully attempted to dilate the stric- 
ture with the finger-tips and later with forceps. One of his 
assistants suggested that he thought they could better dilate 
with the forceps if they could see the stricture. The wa'ls of 
the gall bladder were elastic, The liver -was turned up, so that 
the gall bladder was near the surface. The opening in the gall 
bladder through which he had been working was enlarged a lit- 
tle, and then the stone was steadied and held against the stric- 
ture by an assistant. The fundus of the gall bladder was 
pushed forward toward the strictured entrance into the cystic 
dugt. They so far succeeded as to bring the opening in the 
wall of the gall bladder directly opposite the strictured open- 
ing. They then tried to introduce the forceps tips, but failed. 
Picking up a pair of probe-pointed scissors curved on the flat, 
the point was gently worked through the fistula and the scis- 
sors opened; this did not dilate the opening sufficiently, so the 
edge of the fistulous ring was snipped tightly in two or three 
places, when they were able to dilate the fistula so as to per- 
mit the easy exit of the stone. The operation was completed 
in the usual way. A rubber tube was fastened in the gall blad- 
der and that viseus was anchored to the fascia. Before they 
had finished the operation, a little bile had flowed into the 
gall bladder. Two or three ounces of bile were discharged 
from the tube daily; at first it was dark and thick, but gradu- 
ally approached the normal color and consistency. The patient 
made an uneventful recovery, and had but little pain or sore- 
ness in the gall bladder region. The procedure adopted in this 
case may be found of service in others, but it is not applicable 
to cases in which the gall bladder can not be brought near the 
surface, or where the gall bladder is thickened by inflammatory 
deposits. In Dr. Dunning’s experience in operating on 93 
eases of gallstones, there were 10 cases of stone in the cystic 
duct requiring considerable effort to dislodge them. In 2 of 
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the cases occurring early in his experience the stones were 
crushed and portions left behind, subsequently giving so much 
trouble that cholecystectomy was finally performed. 


Common Duct Obstruction. 


Dr. J. Westey Lona, Greensboro, N. C., stated that this con- 
dition is many times more serious than gallstones in the gall 
bladder. He quoted the unpublished statistics of the Mayo 
clinic, where more gallstone operations have been done than in 
any other clinie in the world, showing that in simple gall- 
stones in the gall bladder the mortality of operation is less 
than 0.5 per cent., while the mortality in operations for com- 
mon duct obstruction ranges from 11.9 per cent. in benign 
cases to 40 per cent. in malignant cases, These facts empha- 
size the prophylactic value of operating while the stones are 
vet in the gall bladder. 

Common duct obstruction in practically all cases, Dr. Long 
says, is due either to stones or to malignant growths caused 
by the irritating presence of stones. Gallstones may exist in 
the gall bladder for a long while without producing symptoms, 
but once in the common duct, not only pronounced symptoms, 
but many serious complications arise. The mortality in these 
cases is due to the complications, the cholemia, infection, in- 
flammation, and exhaustion due to hemorrhage at the operation. 
He emphasizes the fact that common duct obstruction can be 
treated only by surgical methods. After removal of the ob- 
struction, the first consideration is drainage, since it is impera- 
tive to overcome the infection. No operation must be deemed 
finished until the patency of the opening into the duodenum is 
assured, 

Attention is called to the importance of not removing the 
gal] bladder in the operation of choledochotomy, since stones 
oecasionally reform in the common duct, and in these cases 
the gall bladder serves for drainage. 


Gangrene of the Gall Bladder; Rupture of the Common Duct. 


Dr. Josepn RANsonorr, Cincinnati, read a paper on this sub- 
ject which will appear in THE JOURNAL. 


Electrothermic Angiotribe in Abdominal Surgery. 

Dr. J. WesLeY Bove, Washington, D. C., has employed the 
Downes angiotribe in 203 abdominal and 27 vaginal operations, 
removal of uterus, appendix, spleen, kidney, parovarian cysts, 
portions of intestine, ete. In these 230 cases the author has 
had two cases of hemorrhage subsequent to operation. THe can 
not believe the method of hemostasis employed was responsible 
in either instance. In both cases he is confident latent mild 
infection was responsible for the hemorrhage. In no other in- 
stance has hemorrhage occurred, and he has the utmost faith 
in the hemostatic properties of the instrument. The advan- 
tages of the electrothermic angiotribe of Downes in pelvic and 
abdominal surgery seem to be a more reliable hemostasis than 
by ligation; freedom from hemorrhage during operation; the 
ease of its application in locations in which the use of liga- 
tures would be very difficult and uncertain; the greater secur- 
itv against dissemination in radical operations for malignant 
disease; the ability to sterilize unclean areas before suturing. 
as in intestinal and appendiceal surgery; lessening of the ten- 
deney to the formation of postoperative adhesions; the in- 
creased speed in operations, such as removal of the uterus, the 
appendages, or the vermiform appendix, and the greatly les- 
sened amount of pain following operation. The disadvantages 
are the danger of accidental injury of the bladder, rectum and 
ureter; the necessity of great precision in its employment, and 
the special care necessary to keep the paraphernalia in good 
working condition. 

DISCUSSION, 

Dr. ANDREW J. Downes, Philadelphia, stated that for four 
years he has not used a ligature except in the case of a woman 
on whom he operated for extrauterine pregnancy, and who was 
moribund at the time. He has performed intestinal anas- 
tomoses and gastroenterostomies with these instruments; other 
surgeons have removed gall bladders, kidneys, ete., with them 
as aids. He has done 400 or 500 hysterectomies with them, 
while other surgeons have performed 70 hysterectomies with 
them. 


Dr. Cuaries P. Noster, Philadelphia, having used the Downes 
intruments a number of times in removing the uterus for 
cancer, considers them a great advantage. After the uterine 
arteries are tied on each side, when one comes down to the 
vaginal plexus, which is the most troublesome part of the 
operation when the ligature is used, the veins are apt to leak 
and tlood the field, requiring a number of ligatures to secure 
hemostasis around the cut vagina. If these instruments are 
used the field will be perfectly dry. From the standpoint of 
recurrence of cancer, the instruments have not been used long 
enough to give figures as to results, but one can believe from 
the work of Byrne that much better results can be obtained 
with the aid of these instruments than with ligatures, ete. 

Dr. HowArp A, Ke_iy, Baltimore, said that while the Downes 
instruments are practical and useful, he thinks that if sur- 
geons exercise more care as to the character of ligatures they 
use daily, it will limit the use of the Downes method. Fine 
silk ligatures control bleeding from large blood vessels and are 
practically innocuous. 

Operation for Large Rectocele. 

Dr. Grorce H. Noster, Atlanta, Ga., presented the technic of 
an operation which is intended only for large rectoceles. Small 
rectoceles can be relieved by the ordinary perineal operations. 
In large rectocele not infrequently there is more or less tedi- 
ousness, loss of blood in the denudation, and certain objections 
to puckering the overstretched and distended tissues together 
and foreing them into the rectum. Furthermore, there are un- 
satisfactory results by. infecting the strong and resisting recto- 
vaginal septum. This operation is presented for the purpose of 
overcoming these objections. In the technic it will be observed 
that the rectocele is actually resected, and that the strong or 
normal rectovaginal septum above the weak occluding point is 
drawn down to the level of the levator ani muscle and securely 
anchored, The steps are: 1. A thorough dilatation of the anus 
and recleansing of the rectum. 2. Denudation of a wide col- 
lar, as it were, the ring around the neck of the rectocele, be- 
ginning high up in the vagina and extending near to the 
promontory of the rectocele. It is unnecessary to remove the 
mucosa over the last point mentioned, as it is cut away in the 
resection. By proceeding with the denudation from within 
outward, the veins of the rectovaginal septum are cut through 
at a high point and secured with compression forceps, and the 
necessity of repeatedly cutting the same vessels in repairing 
the wound is avoided. 3. Two fingers are placed on the prom- 
ontory of the rectocele, carried into the vagina and out 
through the anus, forcing the rectocele ahead of them, and in 
this way completely everting it through the anus. It is 
seized with a pair of forceps at the point where it protrudes 
and is gradualy drawn down step by step until the lax por- 
tions are secured and a feeling of tenseness is felt. If, in 
drawing the anterior rectal wall down, the normal parts of the 
rectum do not come as low as the levator ani, the rectum 
should be liberated by dissecting it from the vagina, which 
will permit of further descent and allow all of the over- 
stretched tissues to project beyond the anus. 4. A light pair 
of compression forceps is then placed on the neck of the recto- 
cele just external to the anus for the purpose of holding it in 
position. 5. Two sutures, preferably medium-sized kangaroo 
tendon, are passed through the unruptured portion of the per- 
ineum close to the sphincter ani muscle after the manner 
Emmet inserts his tension sutures in perineorrhaphy. These 
two sutures in passing across from side to side should take 
up the prolapsed portion of the anterior wall of the rectum. 
When tied they closely approximate and anchor sound or 
healthy rectum to the levator ani muscle and rectal vessels in 
the deep pelvic fascia. 6. The vaginal side of the wound is 
completed by doing a perineorrhaphy. The protruding recto- 
cele is amputated about three-quarters to an inch external to 
the clamp, and its edges closely sutured with a continuous 
suture of catgut. The case is then treated as an ordinary 
perineorrhaphy, except that a wet soft dressing is placed over 
the protruding stump. The stump retracts within the anus 
in a week’s time and takes care of itself. The author reported 
5 cases in which he has done this operation, with very satisfac- 
tory results, 
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Wandering Retroperitoneal Fibroid Tumors of Uterine Origin. 


Dr. I. S. Stoner, Washington, D. C., stated that these tumors 
must reach the space behind the peritoneum by way of the 
broad ligament. This route is the only one open and is neces- 
sarily followed by every fibroid which escapes into any part of 
the retroperitoneal space, however remote. After a_ fibroid 
becomes well separated from the uterus, it usually remains in 
the broad ligament indefinitely and will always do so unless 
other tumors develop in the uterus and are forced to follow 
directly in the same channel as the one preceding. Single tu- 
mors are generally found in the broad ligament and the devel- 
opment of others must oceur before the variety under discus- 
sion exists. Many subperitoneal tumors are seen and few, in- 
deed, have been noticed where the tumor has lost all connec- 
tion with the uterus. Such growths ean not become parasitic 
and receive their nutrition from some other source, as does the 
intraperitoneal wandering or parasitic variety. He has no 
experience with a single wandering tumor behind the peri- 
toneum which has entirely lost its uterine connections and 
believes such development an impossibility for the reason men- 
tioned above, that a vis @ tergo must exist. The movement of 
these tumors is, therefore, directly opposite to that of the 
intraperitoneal variety, for the latter must have either movable 
organs to assist in their progress, or else traction, a result of 
adhesive contact, must aid in lifting or elevation of them up- 
ward in the abdominal cavity. 

Dr. Stone reported 2 cases illustrating the variety described, 
Both of these grew to very large proportions. In the first, the 
largest tumor was very high in the abdomen, and was entirely 
separate from all former uterine connection, ineluding its 
blood supply. The presence of a large wedge-shaped middle 
pertion is sufficient proof of the mode of development. It has 
forced other growtns both upward and downward, acting as a 
wedge between the two. In the second case the central portion 
of the specimen is made up of many small tumors which 
have appeared to force the larger growths in opposite direc- 
tions, as in the first case. The largest growth was highest, 
and was completely separated from the uterus and the tumors 
below, except by a small amount of connective tissue, and its 
anterior peritoneal cover. The pelvic tumors in both of these 
eases were firmly impacted, and in the second case it was im- 
‘possible to release the specimen without injury to deep and 
unseen vessels which resulted in fatal hemorrhage. The first 
patient made a fairly satisfactory recovery, and was now able 
io attend to her duties as housekeeper. 


Report of 182 Operations on the Thyroid. 


Dr. Cuartes H. Mayo, Rochester, Minn., said that surgery 


of the thyroid is increasing. These operations are as satisfac- 
tory as any made, giving relief with brief disability. In 50 
years the mortality has fallen from 40 per cent, to less than 3 
per cent., Kocher’s percentage being 2. Accessory glands, like 
bronchial eysts, are more often found in the lines of hypoblas- 
tic inversion. The lymphatics serve as ducts. Total extirpa- 
tion is followed by cachexia in from 50 to 70 per cent. of 
cases. Graves’ disease is probably due to an over- or per- 
verted secretion, the glands showing a general or local condi- 
tion of cell activity. The great majority of enlargements in 
young people respond to medication. Part of the benefit ob- 
tained in the removal of the sympathetic is from cutting the 
lymph channels draining the thyroid. During the past 17 
vears the Mayos have operated on 182 thyroids, with 9 deaths. 
Of these, 57 were cases of well-marked Graves’ disease, with 7 
deaths in all, and but 1 in the last 23. Of these cases, 50 per 
cent, made an early recovery; 25 per cent. did so during sev- 
eral months. The remainder were improved, but had occasional 
relapses of a temporary nature. Among the remaining 125 
operations representing cysts, colloids, parenchymatous and 5 
malignant tumors, there were but 2 deaths, 1 from pneumo- 
nia, the other from tracheal collapse, on the third day follow- 
ing extirpation of a carcinomatous goiter. Cocain was used in 
13 cases, but ether anesthesia, preceded by morphia and 
atropin, was the rule. The head was maintained in the high 
position. The incision is usually transverse. Parenchymatous 
enlargements and some colloids were extirpated; eysts and 
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encapsulated growths were enucleated. Saline solution was 


freely given after operation. 
Diagnosis of Renal Calculus. 


Dr. Guy Le Roy Hunner, Baltimore, Md., first considered 
the various other maladies of the kidney from which nephro- 
lithiasis must be differentiated, and then the diseases of other 
organs which may mislead the diagnostician. The Roentgen 
ray and the wax-tipped bougie are considered invaluable aids 
in the diagnosis of renal caleulus, but they both fail at times, 
and the importance of the urine examination in all suspected 
kidney cases was emphasized. Several cases were reperted. 


Aneurism Treated by Suture Inside the Sac. 


Dr. F. W. Parnam, New Orleans, reported 2 cases treated 
after the method of Matas. One was an idiopathic aneurism 
of the popliteal artery, the other an aneurism of the second and 
third portions of the left subelavian. The popliteal aneurism 
was treated by suture, inside the sac, of proximal and distal 
openings separately, and continuous suture of the groove of the 
artery intervening. In the subclavian ease only the proximal 
opening was sutured, the distal bleeding being controiled by 
ligatures. Both patients recovered. The indications for this 
procedure are: 1. The practicability of laying open and in- 
specting the interior of the sae. 2. The possibility of applying 
a constrictor, clamp, or temporary ligature to the proximal side 
of the tumor. In the second ease reported the suture was em- 
ployed because the proximal ligature failed to stop the bleed- 
ing completely. 

The operation of suture within the sae is to be preferred to 
ligature, because, first, every possible bit of artery is saved 
except that actually forming the sae of the aneurism, Second, 
the suture accomplishes simple approximation of the intima 
and docs not eut through, as may happen with ligature of an 
atheromatous artery. Third, all collateral bleeding in the sae 
ia stopped by direct suture of the vessel mouths within the sac, 
and packing of the sae becomes unnecessary. Fourth, hence 
there is no disruption of the outside vascular (collaferal) con- 
nections of the sae wall, already much relieved by the emptying 
of the sac. The reconstruction of the artery is to be attempted 
only in certain cases, as in aortie aneurism, where suture of 
the proximal opening will, like ligature, probably be fatal, and 
in other aneurisms where from swelling and lymphangitis, as 
in Morris’ ease, the danger of gangrene is too great to risk 
any interference with the nutrient stream. In such ease recon- 
struction of the artery may be preferred for two reasons: 1, 
jecause even a temporary continuance of the main stream will 
he a great advantage until the subsidence of edema consequent 
on the evacuation of the sae shall have somewhat relieved 
stress on the collateral vessels; and, 2, because, as remarked 
by Matas and shown in Dana’s case, it is feasible at a second- 
ary operation to open the sae again and to close the arterial 
opening. In abdominal ancurisms the method of Matas offers 
some hope of cure. 


Varicosity of the Saphenous Veins, with Resulting Varicose 
Ulcer. 

Dre. Ronerr Caroruers, Cincinnati, Ohio, mentioned com- 
plete excision of the internal saphenous vein as being the most 
satisfactory operation to be employed. Until the ingenious 
invention by Charles H. Mayo of two instruments which sub- 
cutaneously strip the vein, it was an operation which required 
a long incision, tedious dissection and considerable time for 
its performance. Mayo’s operation is very quickly and easily 
dene, but it is not without danger from hemorrhage or sep- 
sis. Dr. Carothers has twice performed this operation and the 
immediate results were satisfactory. The cases are too recent 
to judge of the ultimate results. They were old cases with 
large, troublesome ulcers treated by skin grafting. The pa- 
tients were able to leave the hospital in less than three weeks, 
wearing an elastic porous bandage for support, and are now, 
at the end of about eight weeks, at work as housewives. In 
one case in which there was a troublesome eczema, after an 
effort of one week to relieve the same, he again followed the 
advice of Dr. Mayo, sealing the eezematous area with com- 
pound tincture of benzoin until the skin had healed. 
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Early Diagnosis and Radical Cure of Carcinoma of Prostate. 

Dr. H. Baltimore, Md., presented conclusions 
drawn from a study of 40 cases. He said that carcinoma of 
the prostate is more frequent than is usually supposed, in that 
it occurs in about 10 per cent. of the cases of prostatic enlarge- 
ment, as shown also by Albarran. It may begin as an isolated 
nodule in an otherwise benign hypertrophy, or a prostatic en- 
largement which has for many years furnished the symptoms 
and signs of benign hypertrophy may suddenly become malig- 
nant. Marked induration, if only on intralobular nodule in 
one or both lobes of the prostate in men past 50 years of age, 
should be viewed with suspicion, especially if the cystoscope 
shows little intravesicular prostatic outgrowth, and pain or 
tenderness are present. The posterior surface of the prostate 
should be exposed as for an ordinary prostatectomy, and if the 
operator is unable to make a positive diagnosis of malignancy, 
longitudinal incisions should be made on each side of the 
urethra, as in prostatectomy, and a piece of tissue excised for 
frozen sections, which can be prepared in about six minutes 
and examined by the operator at once. If the disease is malig- 
nant the incisions may be cauterized and closed and the radi- 
cal operation performed. Cancer of the prostate remains for a 
long time within the confines of the lobes, the urethra, blad- 
der, and especially of the posterior capsule of the prostate 
resting inviolate for a considerable period. Extraprostatie in- 
cision nearly always occurs, first, along the ejaculatory ducts 
into the space immediately above the prostate between the 
seminal vesicles and the bladder, and beneath the fascia of 
Denonvilliers. Thence the disease gradually invades the in- 
ferior surface of the trigone and the lymphaties leading toward 
the lateral walls of the pelvis, but involvement of the pelvie 
glands occurs late, and oftentimes the disease metastases into 
the osseous system without first invading the glands. Cure 
can be expected only by radical measures, and the routine re- 
moval of the seminal vesicles, vasa deferentia, and most of the 
vesical trigone with the entire prostate, as carried out in 4 
cases by the author and fully described by illustrations, is 
shown to be necessary by the 40 eases, including 8 autopsies 
and 10 operations. The 4 cases in which the radical operation 
was done demonstrate its simplicity, effectiveness, and the re- 
markably satisfactory functional results furnished. 


Surgical Treatment of Floating Kidney; Postoperative 
Results. 

Dr. Froyp W. McRar, Atlanta, Ga., argued for surgical in- 
tervention rather than attempted support by bandages or cor- 
sets, but urged caretul selection of cases for operation, and the 
recognition of correction of associated pathologie conditions, He 
called attention to the frequent coincidence of floating kidney 
and chronic or recurring appendicitis. He described a new 
muscle-splitting operation, delivery of the kidney, partial de- 
capsulation, the making of a broad quadrilateral suspensory 
ligament by dissecting forward the fibrous capsule from near 
the hilum to beyond the convex border of the kidney. A mat- 
tress suture is put in each angle of the capsule, near the 
hilum, from which the suspensory ligament has been dissected, 
and including the reflected flap from either pole of the kidney. 
These sutures are passed deeply into the muscles of the back, 
high up, so as to bring the kidney well into the hollow of the 
loin and close up to the twelfth rib. The quadrilateral sus- 
pensory ligament is next brought up between the separated 
muscles and held there by two silkworm-gut sutures passed 
through all the structures from within out. A cigarette drain 
is placed between these sutures and the remainder of the 
wound closed in layers with interrupted catgut sutures. Care 
is taken to avoid injury to iliohypogastric and ilioinguinal 
nerves. The operation was illustrated by drawings. Thirty- 
two cases were reported, 


Chronic Endocervicitis; a New Method of Treatment. 

Dr. Danie H. Craic, Boston, said that the diagnosis is 
made to depend on the conditions of contraction or relaxation 
of the internal os. In the absence of flexion the inflammation 
is confined to the tissues external to the internal os. If, on the 
other hand, the internal os is distinguished with difficulty or 
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not at all, because of its relaxation and wide caliber, the in- 
flammation is above the internal os, which is thus widely 
dilated to favor free drainage and to guard against back pres- 
sure. Treatment by Craig’s method should be strietly con- 
fined to those cases in which the internal os is distinetly con- 
tracted. 

Dr. Craig’s treatment consists in euretting the cervical canal 
up to, but not beyond, the internal os, with a specially designed 
curette after dilatation of the external os with a conical 
dilator, also specially designed for this purpose. The operation 
is quickly and easily performed at the office of the gynecolo- 
gist without the use of anesthesia, except occasionally a few 
crystals of cocain at the external os, and without confinement 
to bed. Pain, when done without coeain, is about the same as 
that due to the filling of teeth. Inasmuch as the most rigid 
asepsis is requisite to render such ambulatory treatment safe, 
the author does not offer this operation for the use of those not 
thoroughly familiar with surgical and gynecologic manipula- 
tions, but for those who are able to establish and maintain a 
rigid asepsis. 

The preparatory and after-treatment consist of three 1 to 
5,000 formalin douches daily for three days before, and for ten 
days after, the operation, with avoidance of unusual exertion 
and abstinence from sexual relations, The cure is prompt and 
complete, only a relatively very few severe cases requiring 
more than the original curettement. Tubo-ovaritis or other 
concomitant disease, which may be aggravated or lead to a re- 
currence, constitutes a contraindication to treatment, except 
as an immediate preliminary to radical operation. The treat- 
ment is not intended as a substitute for tracheoplasty, nor for 
uterine curettement in cases in which the disease has invaded 
the corporea; endometrium. 

Dr. Rurus B. Hau, Cincinnati, Ohio, reported 2 cases of 
traumatism of the ureter and pelvis of the kidney, in which the 
ultimate results were satisfactory. 


Therapeutics 


|It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns. } 


Pruritus of the Vulva. 

Frederick J. MeCann, in the Clinical Journal (London), 
states there are many conditions which may be the source of 
this trouble; the most important of these is, perhaps, eczema, 
The lack of cleanliness is also a frequent cause of this condi- 
tion. The presence of pediculi is another cause of pruritus, for 
which condition he recommends the mereurial ointment as the 
best treatment. Another common condition of which he speaks 
is the presence of tender spots on one or the other side of the 
vulva, which can be easily detected by using a probe, when the 
patient will be able to tell when the affected part is touched. 
The best treatment for this condition, he believes, is the appli- 
cation of pure carbolic acid or tincture of iodin to the tender 
spot. Sometimes the cautery is necessary to relieve this con- 
dition. After the use of the caustic, whatever it may be, he 
recommends the application of a Dland ointment to these local 
areas. MeCann mentions crops of small boils as frequent fae- 
tors in producing pruritus. In other cases the condition of the 
urine is at fault, there is either the presence of sugar or simple 
hyperacidity. Consequently, whenever a patient presents her- 
self complaining of pruritus the urine should be examined for 
sugar and the reaction ascertained. Climacteric glycosuria not 
infrequently occurs in fat women, and in those of the Jewish 
race, and these cases are best treated by the administration of 
opium given in the form of a pill, one to six grains daily. 
This amount should be increased or diminished according to 
the condition of the patient and the treatment kept up for a 
month or two. 

In cases of hyperacidity of the urine the internal adminis- 
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tration of alkalies is recommended along with the local appli- 
cation of the following ointment: 
Bismuthi carbonatis................. gr. X 
M. Sig.: Apply loeally. 
A good alkaline mixture internally, as recommended by the 
writer, is composed as follows: 


Potassii bicarbonatis .................. 


M. Sig.: One teaspoonful in water four times a day. 

The diet must be properly regulated, and the amount of meat 
diminished, 

Vaginal pruritus, he states, may also be caused by vaginal 
discharges during and after menstruation. The best treatment 
under these circumstances is the bismuth ointment applied 
locally, in order to protect the mucous membrane against the 
irritating discharge. As an injection a bland liquid is recom- 
mended similar to the following: 

R. Potassii permanganatis............. gr. V-Xx 30-.65 

Other causes he mentions are pregnancy and epithelioma; he 
also speaks of cases in which examination fails to reveal any- 
thing wrong. These cases generally occur in neurotic women, 
and no marked changes in the skin and mucous membrane can 
be detected. 

In the examination of these cases one must be thorough in 
order to get at the proper seat of the trouble, and it will be 
found that the most sensitive area in the vulva is at that part 
where it joins the vagina, where one may find small fissures 
and tender spots in the vicinity of the ring, together with a 
degree of inflammation extending into the vaginal canal. Con- 
sequently no treatment is of any avail unless it should be 
applied to the vagina as well as to the vulva, and if the general 
practitioner will] take that into consideration he will find suc- 
cess in these treatments where formerly failure has been the 
rule. 

The author recommends carbolic acid as the best preparation 
in the local treatment of pruritus. It will always cure this 
condition, he states, if used in the proper strength. It is a 
local anesthetic and a strong antiseptic. 

According to MeCann, one should begin first with a solution 
of 1 in 40, and if that does not prove to be strong enough, it 
should be increased to 1 in 20 and, if necessary, to 1 in 10. 
{When using phenol (earbolic acid), as recommended by this 
author, the possible untoward effects of the drug must be 
borne in mind and guarded against, as well as a possible idio- 
synerasy on the part of the patient.) 

There is one point on which he places special stress in the 
treatment of these cases, and that is that a cure will never be 
effected in a bad case of pruritus unless the patient is put to 
bed. The relief obtained by the horizontal position diminishes 
the local congestion and necessarily improves the condition of 
the patient. He states that the proper way to apply carbolic 
acid is to cut strips of lint and to steep them into a 1 in 20 
earbolic acid solution. These strips should be about three 
inches in length. One inch of the strip should be introduced 
into the vagina and the remainder spread into the form of a 
fan between the labia, so as to cover the surfaces as much as 
possible, and should be left in place over night. He attaches 
importance to this method of application, and says that the 
strips should not be applied to the vulva alone, but should 
extend into the vagina, in order to give complete relief. After 
applying these medicated strips he advises the application to 
the vulva of a large pad of antiseptic wool over which boracic 
acid has been powdered, kept in place by means of a T band- 
age. After the ecarbolic acid his been used once or twice lo- 
cally, and the conditions show improvement, the ointment of 
bismuth carbonate should then be applied. This ointment 
should be made up of carbonate of bismuth, lanolin and glye- 
erin, which makes a fairly thick paste and forms a_ very 
effectual coating to the mucous membrane and the surrounding 
skin. 

In case there are patients who do not yield to the ecarbolic 
acid treatment, which is very unlikely, in the opinion of this 
author, the following combination is recommended: 
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M. Sig.: Apply locally to the affected areas with a camel's 
hair brush or on a piece of wool or lint. 

It must not be forgotten, with this preparation, that the 
vagina must be reached as well as the vulva, in order to cure 
the patient. 

Hot sitz baths are very useful in combination with the treat- 
ment just described, because in many cases there is lack of 
cleanliness and inereased amount of discharge. These sitz 
baths should be tepid and should contain bicarbonate of soda— 
half a pound of the bicarbonate of soda to the usual bath, 
After the bath the local parts should be thoroughly dried, the 
carbolie acid gauze inserted. and the boracie wool applied. 
When these are removed in the morning, the parts should be 
thoroughly cleansed and the ointment applied. 

The author mentions several lotions which are of use in these 
cases, one of the best of which is the following: 


Olei menthe piperite................. m. Vv |30 


M. Ft. lotio. Sig.: Apply locally. 

Another good lotion is the liquor carbonis detergens, which 
acts almost as a specific in some cases, especially when the 
irritation has been alleviated by the carbolie acid preparation. 
The author recommends the following combination, with diree- 
tions for the patient to use at home in order to prevent the 
return of the pruritus: 


R. Liquoris carbonis detergens | 
Plumbi subacetatis, M€............... m, X |65 


M. Ft. lotio. Sig.: Dilute with an equal quantity of warm 
water and apply locally to the affected part. 

[Liquor carbonis detergens is a mixture of coal tar 1 part 
and tincture of quilloja 6 parts.] 

If an ointment is preferred, the following combination may 
be ordered: 


R. Liquor carbonis detergens............... 4) 
Wvdrargyri ammonii chloridi......... er. xX 165 


M. Ft. unguentum. Sig.: Apply locally two or three times 
daily. 

The author mentions if this connection that lanolin is very 
much better than vaselin as a base for these ointments, as it is 
more soothing to the irritated parts. He also mentions the 
fact that ointments are much better than lotions. Another 
lotion which he reeommends is composed as follows: 

R. Zinei ovidi 


Mucilaginous tragacanthe, f@........... 3i 4! 


M. Ft. lotio. Sig.: Apply locally. 
As ointments the following combinations may he serviceable: 


R. Pulv. amvli 

M. Ft. unguentum. Sig.: Apply locally. Or: 

M. Ft. unguentum. Sig.: Apply loeally. Or: 

R. Acidi hydrocyanici dil...................3i 4) 
Unguenti biemuthi ...................-§i 30) 


M. Ft. unguentum. Sig.: Apply locally. 

In some cases a 4 per cent. solution of cocain is recommended 
to relieve this intense itching, or a weak continuous current in 
the so-called neurotic cases may be of service. 

In the general treatment, rest and regulation of diet are 
important, 

Another most important precaution is to prevent patients 
from taking alcohol, which they are liable to do because of the 
depressing effect that the pruritus has on their system. Local 
sedatives, such as the bromid of sodium in 20 grain (1.30) 
doses, three times a day, are advisable in some cases. 

If the case should be so unruly that carbolie acid can not 
cure, the author recommends excising the whole ring of the 
mucous membrane at this sensitive area. 


V 


JAN. 6, 1906. 


Medicolegal 


Admissibility of Evidence of Intercurrent Disease. 


The Supreme Judicial Court of Massachusetts holds, in Dick- 
inson vs. City of Boston, that, in an action by an administra- 
tor to recover for the conscious suffering of an injured person 
from the time of her injury to her death, evidence which had 
a tendency to prove that during this period she was sutfering 
and finally died from an intercurrent disease was admissible. 
But an attempt for this purpose to elicit on cross-examination 
from the mother of the deceased, who was a witness for the 
plaintiff, that other members of her family had died from pul- 
monary tuberculosis, and hence there was a presumption that 
her daughter also had died from this disease, well may have 
been deemed in the diseretion of the presiding judge as too 
remote to be of any probative value, and its exclusion afforded 
no just ground of exception, 

Attendance on Wife or Child Under Bankruptcy Law. 

The United States District Court, Eastern District of New 
York, without attempting to define the limits of the provision 
in Clause 2 of Section 17a of the Bankruptey Act, as amended 
in 1903, excepting from the claims dischargeable under the 
act for those “for maintenance or support of wife or child,” 
holds, in re Ostrander, that it does not apply to medical at- 
tendance furnished on express or implied contract of the hus- 
band or parent to pay therefor while the recipient is a mem- 
ber of the family, and while there is no breach of duty on the 
part of the person contracting the debt toward the one receiv- 
ing the service. It says that it is considered that the words, 
“for the maintenance or support of wife or child,” do not refer 
to a debt incurred for the services of a physician called by the 
husband to attend the wife while she is in normal relation to 
her husband. If so, a person supplying goods for a wife or 
child, or rendering a service necessary for support or main- 
tenance, at the request of the husband, without delinqueney 
on his part, would be beyond the scope of the bankruptey act. 
The grocer, the marketman, clothiers of all deseriptions, phy- 
sicians, dentists, in fact, all who, by service or sale, contribute 
to the support of the family, and thereby to the support of a 
wife or child, would have claims not dischargeable under the 
act. The provision has probable application to cases where the 
person applying for discharge from his debts had so betrayed 
his moral and legal duty as a husband or parent that another 
was justified in providing the maintenance and support denied 
by the one on whom the law places the primary duty. 

Admissibility in Evidence of Photographs of Wounds. 

The Supreme Court of Nevada holds, in the homicide case ot 
State vs. Roberts, that a photograph of a wound in the back 
after it had been opened by the knife of a surgeon was prop- 
erly excluded by the trial judge, because the bullet hole was no 
longer in the condition caused by the accused. But it finds ne 
error in the admission in evidence of three photographs, one ot 
which showed the face of the deceased in the repose of death, 
in which a witness was able to recognize the features of the 
man picked up, while the others showed the entrances of the 
bullets on the arm and leg, and were illustrative and instrue 
tive in connection with the testimony of the physician and 
other witnesses. It says that if their tendeney was to give a 
more vivid realization of the wounds than a verbal descrip 
tion, they were less grewsome than an exhibition of the man’s 
injuries to the jury in his real flesh and bone, which would 
have been permissible, if practicable. They had been taken the 
day after the man died, and were not especially repulsive, and 
there was testimony as to their correctness. Some extreme 
cases were cited where photographs were rejected on the 
grounds that witnesses had deseribed what they would show, 
or that they would inflame or prejudice the jury—dloctrines 
that this court is not able to sanction, and which are not sup- 


perted by the weight of authority. If juries can not be in- 


trusted with the pertinent facts for which litigants and of- 
fenders are responsible, however appalling they may be, and 
with the most accurate, instructive and convincing evidence of 
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those facts, it is time to abolish the jury system. Photsg- 
raphy, engraving and the arts of picture making are important 
factors in our civilization, and the courts in their search for 
truth should not be adverse to accepting the benefits they 
bring. A glimpse at a photograph may give a more definite 
and correct idea of a building or of a person’s features than 
the most minute and detailed testimony. When photographs 
are shown to be correct representations, and give a better and 
clearer understanding of relevant facts, it would seem on 
reason and principle that their use as evidence should be 
favored. It is generally held that they need not be taken by 
a professional photographer, and that any one who knows may 
testify regarding their correctness. 
Scope of Privileged Communications, 

The Court of Appeal, Second District, California, says that 
the plaintiff in the case of McRae vs. Erickson and others was 
injured while working for the defendants in the construction 
of a railway tunnel. Exception was taken to the exclusion of 
the testimony of a physician as to a statment made to him by 
the plaintiff at the defendants’ hospital, to which he had been 
taken for treatment. It was contended that there was nothing 
in the record to indicate that the witness was acting profes- 
sionally, or with a view to treating the plaintiff, or that the 
information was obtained with a view to treatment, and that 
the information was, in fact, not necessary to enable him to 
prescribe or act for the patient. But the court thinks that the 
former point was obvi. us'y untenable. It says that the wit- 
ness was a physician ond surgeon, and as such was in charge 
of the defendants’ hospital, and his services were remunerated 
by assessments on the wages of the men, so that he was, in 
effect, employed by the plaintiff. He examined the plaintiff 
as a physician, and the plaintiff knew that he was examining 
lum as such, and the information sought was obtained from 
the plaintiff at the time he was examining him, or some time 
during the day. The court below was right in holding that the 
communication was made to the witness in the course of pro- 
fessional employment. 

With regard to the second point, the Court of Appeal says 
that the court was not informed as to the effect of the state- 
ment sought otherwise than by questions from which it could 
not be very clearly determined what the statement would have 
been. If it was as indicated by one question, asking if the 
plaintiff made a statement explaining how the rock fell, and 
how it hit him, the information sought was apparently of a 
character necessary to the proper treatment of the patient; 
but information as to the direction or point whence the rock 
came, asked for by another question, would seem to have been 
unnecessary for such purpose, and to this extent, if regard be 
had to the most obvious sense of the statute, the point raised 
would seem to have been well taken. But to give to the stat- 
ute this narrow construction would equally exelude from its 
application many, if not most, of the answers to questions 
usually put, and properly and necessarily put, by competent 
physicians to patients in cases of this kind, in order to enable 
them to act for their patients. This, tie court thinks, would 
be to defeat the obvious purpose of the act. 

Therefore, the court is of the opinion that the view of the 
court below in this case was correct, and that the intention of 
the statute is to exclude all statement made by a patient to 
his physician while attending him in that capacity for the 
purpose of determining his condition; nor does this construc- 
tion, the court thinks, do violence to the language of the act 
liberally construed, which is to be understood as forbidding a 
physician to be examined “as to any information acquired in 
attending the patient, the acquisition of which was necessary 
(or which it was necessary for him to acquire) in order to 
enable him to prescribe or act for the patient.” Of this neces- 
sity, from the nature of the case, the physician must commonly 
be regarded as the sole judge; for it would be obviously un- 
reasonable to require of the patient the exercise of any judg- 
ment with reference to the propriety of the questions asked by 
the physician, except, possibly, in cases where the materiality 
of the question is obviously apparent. 
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Titles marked with an asterisk (*) are abstracted below. 


American Medicine, Philadelphia. 
December 23. 


1 Exile in the Treatment of Tuberculosis. A. 
Jacobi, 

2 *One Patient's E Soerlenee with a Number of Specialists. G. M. 
Gould, Philadelphia. 

838 Diagnosis of Bright's Disease. L. B. Pilsbury. Lincoln, Neb. 

4 *Effect of Copper Sulphate on the Bacteriologic and Chemic 
Constituents of Large Bodies of Water. R. Stokes and 


. Thomas, Baltimor 
5 Nausea and Vomiting. FE. Holmes, Ashe- 
J. Mulford, Buffalo, N. Y. 


6 *Control of Nasal Ilemorrhage. H. 


2. One Patient’s Experience. Gould reports a ease in which 
the patient had suffered from profound symptoms, seemingly 
of intestinal nature, but also from psychic symptoms, such as 
lapses of consciousness at least closely simulating those of 
major epilepsy, morbid delusions, ete. His disease was diag- 
nosed by the leading specialists as indigestion, hysteria, neu- 
rasthenia, nervous breakdown, or hyperchlorhydria, but all the 
treatments ordered had no effect in lessening the symptoms. 
One ophthalmologist reported to the neurologist that nothing 
was wrong with the patient’s eyes, and then tried glasses, 
which gave no relief. A leading consultant made the diagno- 
sis of eyestrain as the fundamental cause of the trouble, and 
soon after the ametropia had been accurately corrected by the 
third oculist the patient was restored to health. 


4. Effect of Copper Sulphate on Bacteriologic and Chemic 
Constituents of Water.—Stokes and Thomas show from their 
experiments that a dilution of 1 to 100,000 will destroy about 
95 per cent. of the alge in water in 48 hours, but that this 
dilution is not effective against water bacteria. One to 100,000 
and 1 to 1,000,000 will destroy all fermentative bacteria in 
from 24 to 48 hours, respectively. Since the typhoid bacillus 
is more vulnerable than the fermentative bacteria, it is as- 
sumed that this organism can be destroyed in large bodies of 
water by these dilutions. The dilution of 1 to 100,000 caused 
a marked decrease in the total and suspended residue, as well 
as in the nitrates, albuminoid, ammonia, free ammonia and 
required oxygen. In one case in which the water contained 
much fine clay in suspension there was a decrease of about 25 
per cent. in the total solids. In fairly impure water the fer- 
mentative bacteria were not destroyed, and the assumption 
concerning the destruction of the typhoid bacillus does not 
apply to such water. 


6. Control of Nasal Hemorrhage.—Mulford’s method consists 
in the subcutaneous injection of adrenal extract into the arte- 
rial supply at the nearest accessible point to the bleeding area. 
The injection may be made directly into the artery supplying 
the part, or it may be thrown into the tissue closely adjacent 
to the artery. The ingoing arterial current sweeps the solu- 
tion directly into the leaking area, all the vessels of the part 
are constringed, and almost at once the hemorrhage ceases. 


Medical Record, New York. 
December 23. 
7 *Neurasthenic States Caused by Excessive Light. (C. E. Wood- 
ruff. Plattsburgh Barracks, N. Y. 
8 *Curative Treatment of 
therapy and 
Boston, 


Pneumonia, with 


on 
Therapeutic Fasting in 


Iivdro- 
. Page, 


ass 
Stenoses of the Urethra. F. EF. 


9 Gardner, New 
r 
10 Dy eeperenee at Puberty, and Uterine Tumors. F. D. Reese, 


Cort N. 
11 eTonsillitis.” R. 


M. Niles, Scranton, Pa. 

7. Neurasthenic States, Caused by Excessive Light.—Accord- 
ing to Woodruff, an excess of light may be injurious owing to 
the underlying law that the effect of the short waves is always 
destructive and never constructive. The various races have 
been provided by nature with a degree of cutaneous pigmenta- 
tion suitable for the average intensity of light in the region 
in which they are native. The blond, fair-skinned races are 
indigenous in the comparatively dark, gloomy, northern coun- 
tries, whereas the inhabitants of tropical and subtropical lati- 
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tudes are universally brunettes. This principle is so radical 
that the blonds, in the course of time, tend to become extinct 
if they migrate to more sunshiny regions. Woodruff states 
that the excess of sunlight to which the people of many parts 
of this country are exposed is distinetly injurious and is a 
potent cause of neurasthenia. He states that, as a matter of 
fact, neurasthenia is commoner in blonds than brunettes, is 
worse in cities than in the country, and is vastly benefited or 
cured by removal to dark, cloudy climates. The same element 
is of importance in the treatment of tuberculosis, and excellent 
results in treating the disease in this country and in Europe 
are obtained in sanatoria where there is.a minimum of sun- 
shine. Woodruff suggests that a uniform system of recording 
complexions be adopted, for the purpose of gathering statis- 
tics, and he has devised a numerical scheme of notation, by 
using which it will be possible to secure uniformity in the 
records, 

8. Curative Treatment of Pneumonia,— Page enters a strong 
protest against what he terms the non-curative, not to say 
killing, treatment of pneumonia, which is the prevailing one 
and includes drugs and foreed feeding plus the mischievous 
effects of hot poultices on hot lungs. The essential features of 
his plan consist in the use of cool applications to the chest and 
abstinence from practically all nourishment except water. 
In this way, he says, the disease when taken early is fre- 
quently aborted, and the normal death rate becomes 5 per cent. 
for private and hospital cases combined, while in private prac- 
tice alone it is about 2 per cent. For pneumonia the proce- 
dure recommended is as follows: A large towel, coarse linen 
or cotton, is folded lengthwise in the middle, then folded cross- 
wise in the middle, and one-half the length of this four-ply 
towel is wrung tightly from ice water, or the coldest water 
obtainable, and again folded crosswise, so as to give four 
thicknesses of damp towel next the skin, and the same, dry, 
outside, The damp folds should be freshened as often as they 
become at all hot, whether this be in ten, twenty, or thirty 
minutes. At first, in severe cases, the changes will be neces- 
sary as often as every eight or ten minutes, the intervals 
lengthening more and more as the inflammation subsides, and 
breathing consequently becomes deeper and easier. When the 
patient is able to breathe naturally, and the compress no 
longer becomes hot, and before it is felt to be an uncomfort- 
able treatment, this local cooling should cease. In some cases 
hot applications are also made to the legs. Page emphasizes 
the untoward results attending the employment of forced feed- 
ing, and points out the great advantages of keeping the pa- 
tient on a diet of warm water until convalescence is estab- 
lished. 

1. Tonsillitis. Niles urges isolation of the patient, and 
broken doses of calomel, followed by a saline; or, if the stom- 
ach be irritable or the patient objects to the saline, one-fourth 
to one drop of croton oil in combination with hyoscyamus and 
a carminative may be given. Quinin in tonie doses, 2 grains, 
three times a day, should be given in the majority of cases. 
Strychnin may be added, if indicated. He has found that 
aconitin not only controls the fever, but may abort the disease. 
Sodium salicylate is useful in cases presenting the rheumatic 
diathesis, and guaiae is serviceable both as a gargle and as a 
constitutional remedy. 


New York Medical Journal. 
December 23. 


12 Diagnosis of Acute Hemorrhagic Pancreatitis, J. C. 
Ihiladelphia. 

13 *Complexions of the Insane. C. EF, 
N, 


Wilson, 
Woodruff, 


14 *Arteriovenous Aneurism of the Occipital Vessels. H. 
ing. saltimore, 

15 *Ten Years’ Experience of the New York Department of Health 
with Diphtheria Antitoxin. J. S. Billings, Jr... New York. 


Plattsburgh, 


Cush- 


16 Manual Treatment of Diseases of Women. G. Norstrom, New 
ork. 

17 A Study of Contagion. (To be continued.) W. S. Cornell, 
Philadelphia. 

18 Contraction of Stomach. O. Lerch, New Or- 
eans, La. 


13. Complexions of the Insane..-Woodruff discusses the sta- 
tistical study of the complexion of the insane conducted by 
Dr. W. L. Russell, the medical inspector of the New York 
Commission in Lunacy, which shows the remarkable preponder- 
ance of brunettes. 


He concludes as follows: 


. 
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Owing to the rapidly increasing data as to the damage done to 
living tissues by the short rays of light and the ultraviolet, if too 
intense, it is of vital importance that observations be recorded of 
the complexions of ry the sick, particularly those suffering from 
nervous affections. It has a very practical prophylactic and thera- 
peutic importance. Such data, to be of the greatest scientific value, 
should, of course, be compared with statistics of the complexions 
of the general population, urban and rural, native-born and alien, 
and also native-born of foreign parentage. This country is very 
backward in such anthropologic work, and it is high time it were 
taken up in earnest, particularly in the schools. Too long have we 
been damaging our blonde patients, particularly the tuberculous, by 
sending them south when they should be kept north. Only brunette 
invalids will do well in the south. 

14. Arteriovenous Aneurism of Occipital Vessels.—Cushing 
reports a case of this kind in which the aneurism had existed 
for seven years and was the result of a fall out of a wagon on 
the back of the head, the patient sustaining merely a superfi- 
cial contused wound which healed up promptly. A small pul- 
sating swelling appeared shortly afterward and continued to 
increase in size until finally there presented itself a soft, visi- 
bly pulsating tumor, about 5 ecm. in diameter and elevated 
about 2 em. above the level of the surrounding scalp. 
Radiating from this more prominent area were several hugely 
dilated and pulsating veins. ‘The operation in this case 
consisted of a ligation of the left external carotid artery, with 
excision of the aneurismal varix. The result was entirely 
satisfactory. 


15. Ten Years’ Experience with Diphtheria Antitoxin.— Bill- 
ings shows that the mortality rate from diphtheria in New 
York City in 1889-91 was 37.3 per cent., whereas in 1902-04 
it was only 10.8 per cent. The mortality has apparently been 
reduced over 200 per cent. Very much better results are being 
obtained at present than during the first few years following 
the introduction of antitoxin. Of 2,447 cases of diphtheria 
treated betwen 1895-1897, 641, or 26 per cent., were laryngeal. 
Of 4,730 cases treated from 1902-1904, only 628, or 13° per 
cent., were laryngeal. Billings says that there can be no 
doubt that this decreased frequency of laryngeal involvement 
is directly due to early, larger and more frequently repeated 
doses of antitoxin. Less than 0.5 per cent. of all children 
immunized contracted the disease. 
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20. Wandering Gallstones.—Fstes discusses this condition 
and cites an illustrative case. He believes that the sequence of 
pathologie changes is as follows: 1. The development of the 
stones or stone in the gall bladder. 2. An after-infection of 
the interior of the gall blader. 3. Suppuration and ulcera- 
tion of the lining of the gall bladder. 4. Coincident adhesions 
of the gall bladder to the transverse colon, to ey omenta, 
and possibly to the duodenum and mesocolon, 5. Perforation 
of the gall bladder by extension of the ea with adhe- 
sions strong enough to resist the pressure of the escaping con- 
tents of the gall blader. 6, Eneysting fibrous sac. 7. 
working downward of the abscess and contents, 


tradual 


22. Treatment of Pneumonia.—Kohn urges the administra- 
tion of drugs by the hypodermic method in pneumonia when- 
ever this is possible. External applications of all kinds he 
condemns, except a cold compress about the chest for antipy- 
retic purposes. Hydrotherapy which mauls and pulls the pa- 
tient about, Kohn says, is harmful. He emphasizes the im- 
portance of careful management of the diet. Milk, he says, 
should form the principal article of food; the customary dilu- 
tion with a carbonated water he does not advise. Any water 
containing carbonic acid, he says, is to be avoided. Strychnin, 


administered hypodermically, will strengthen a weak and flag-— 


ging heart. When further medication is needed, Kohn uses 
camphor and oil. In pulmonary edema he employs wet cups. 


He regards the tincture of musk as the most valuable heart 
stimulant. 


24. Cold Irrigations in Gonorrheal Urethritis and Endome- 
tritis——Shattuck reports the results obtained by the use of cold 
irrigations in 277 cases during a period of five months as com- 
pared with the resuits obtained by the use of warm or hot 
irrigations in 295 cases during the same period of time. The 
cases consisted of gonorrheal urethritis, vaginitis and endome- 
tritis, with or without complications. The complication which 
retarded the cure most was chronic metritis. All cases were 
positive microscopically on beginning treatment and the pa- 
tients were not discharged cured until examinations 
negative both clinically and microscopically. 
irrigetion in women was as follows: Vaginal douches with 
ordinary douche points, followed by urethral irrigations by 
means of a reflux silver catheter were given twice daily. In- 
trauterine or intracervical irrigations were given once daily, 
using a return current metal catheter, except in cases where 
the uterus was not involved. The treatment was reinforced 
by vaginal tampons, once a day, of 15 per cent. ichthyol in 
glycerin, or 5 per cent. earbolic acid and alum in glycerin. 
The antiseptics which were added to the solution were, at 
different times, lysol in .5 to .7 per cent. solution, potassium 
permanganate from 1 to 3,000 to 1 to 2,000, and for intrauter- 
ine irrigation, zine sulphate 2 per cent. solution and _ potas- 
sium permanganate 1 to 2,000. During half of the first period, 
while warm irrigations were being used, the antiseptie was 
lysol; during the latter half, potassium permanganate was 
used. During the period of cold irrigation, potassium perman- 
ganate was used almost entirely. The results, in general, ob- 
tained while warm irrigations were being used were fair. In 
cases in which intrauterine irrigations were given, there was, 
as might be expected, an occasional case of uterine colic. 
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36. Splenectomy for Myelogenous Leukemia.—Richardson 
refers to a case in which a splenectomy was done for myelogen- 
ous leukemia in 1901. The patient remained well for three 
years, When typical symptoms of locomotor ataxia set in, to 
which the patient eventually succumbed. Richardson does not 
believe that the extirpation of the spleen had any effect on the 
disease, one way or the other, and that the final break up was 
the natural course of the disease. 


37. Rupture of Intestine—Campbell reports the case of a 
man, aged 48, who had a sudden severe pain in the abdomen 
following a severe lifting strain, Under ether anesthesia the 
abdomen was opened below the umbilicus in the median line. 
A peritonitis was present, most marked in the right lower 
quadrant of the abdomen. On exploring the internal ring of 
the right inguinal canal this was found enlarged, and a sac 
present, but no contents. ‘he bowel in this neighborhood was 
first examined, and here a rupture in the long axis of the gut, 
large enough to admit a lead pencil, with everted mucosa, was 
found. In the mesentery underlying this loop was a trausverse 
tear two and one-half inches long. The contents of the bowel 
had escaped and were escaping; a moderate quantity of blood 
clot was present, though all active hemorrhage had nearly 
ceased. No sign of strangulation, bruising, or injury other 
than the above tears could be discovered. The rupture was 
closed with two purse-string sutures followed by a layer of 
straight Lembert sutures, the abdomen was flushed out with 
large quantities of warm saline solution, and closed without 
drainage. The patient made a recovery, interrupted only by 
a slight artificial infection. The rupture was determined to be 
about the center of the ileum. 


38. Management of Certain Critical Cases of Intestinal Ob- 
struction.—Elliot finds that the prevalent method of enterec- 
tomy with immediate suture in cases of intestinal obstruction 
is attended with a high mortality due to the changed condition 
of the distended bowel. He urges that enterostomy with later 
enterectomy is to be reserved for the patients unable to bear 
primary enterectomy, and that enterectomy with a temporary 
artificial anus should be the operation of choice in all critical 
cases of intestinal obstruction, in which there is an opportunity 
whether it involves the large or the smal] intes- 
Elliot 


resection, 
tine. The improvements in the technic suggested by 
are as follows: ‘The upper distended bowel should not be 
opened until the peritoneal cavity is completely closed. The 
open ends of the bowel should be stitched together on their 
mesenteric side before they are fastened into the parietal 
wound. This will greatly facilitate the later closing of the 
artificial anus. When the artificial anus is in the smal] intes- 
tine, the partially digested discharge from the upper opening 
should be collected and injected into the efferent opening. 
The closing of the artificial anus is a safe operation, and 
hardly disturbs the convalescence. Up to the present time not 
enough patients have been operated on by this method to esti- 
mate the relative mortality, but cases reported by Eliot, and 
others referred to, he thinks, suggest the probability of better 
results than have been obtained by enterectomy with immediate 
suture. 

44. Jaboulay’s Anastomotic Button. As the resuit of con- 
siderable experimentation Beer is convinced that this button 
has the advantage of being easily and very rapidly introduced, 
without making a large incision in the bowel. On the other 
hand, it has the disadvantages that it divulses and tears the 
incision, that its halves must be driven home with great force, 
and that it frequently becomes firmly fixed in the anastomosis 
and is not eliminated. In advanced carcinoma cases, especially 
in very feeble patients with gastrie cancer, the saving of time 
by the of the Jaboulay button may be life prolonging, 
while the fact that it may not be passed is of little or no con- 
sequence. To emphasize its usefulness in this field in this type 
of cases, Gayet reports only 79 per cent. mortality in the last 
41 cases of gastroenterostomy for carcinoma ventriculi. The 
cases in which rapidity of operating is less essential, Beer 
can not see justification for using the new contrivance, 


for 


use 


17. Necessity of Consent to Render Surgical Operations Law- 


mental health is suflicient to relieve the surgeon of liability in 
all classes of cases. In the ease of insane patients, the surgeon 
should have the person legally declared a lunatic, if time per- 
mits, and have the consent of those legally in charge of the 
lunatic. If the urgency of the case does not permit such delay, 
the consent of those directly in control of the lunatic and the 
“consent” of the lunatic, if possible, should be secured. In all 
cases of sudden and critical emergency, the law will imply 
consent or justify the surgeon’s act by implied license. This 
is true as to all individuals, adults or minors. In the case of 
minor children, consent of parent and child, if possible, should 
be obtained to protect the surgeon against litigation. Under 
the age of 14 years the parents’ consent is especially necessary 
to protect the surgeon against litigation and error of judg- 
ment. Over the age of 14 years the consent of the child, in 
serious cases, would appear sufficient. 
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52. Pathology of Epilepsy._Hughes attempts to show that 
each epileptic stage has a distinet pathology, and the entire 
category. or classification of epilepsy, including the psychical 
varieties, has one common pathology or gross structural 
change, and that this structural change, whether idiopathie or 
organic, has to do largely with the movements of the centrifu- 
gal and centripetal mental forces as we find them in the 
psychical equivalence of epilepsy, dual consciousness, oblivious- 
ness and allied states of mental eclampsia. 


Annals of Otology, Rhinology and Laryngology, St. Louis, Mo. 
September. 
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rinth and Sphenoid Sinus. lV’. Berens, New York. 
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58 Further Experience with Radical Operations from Frontal 
Sinus Disease. W. Freudenthal, New York. 

59 Two Snecessful Cases of Obliteration of the Frontal Sinus 
After Repeated Operations. Ht. Curtis, New York. 

60 Inflamed Dentigerous Cyst Simulating Abseess of the Antrum 
Caused by an Odontoma. W. Il. Haskin, New 


‘New. and Instruments for Draining the Frontal 
Sinus. E. F. Ingalls, Chicago. 

62 Address of the President of the Ameri ean Larynugological, 
Rhinological, and Otological Society. F. C. Cobb, Boston 

62 Observations in Two Hundred Cases of Mastold Disease with 
Operations. F. B. Sprague, Provi | 
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‘4. Frontal Sinusitis..Coakley’s paper is based on a study 
of 58 cases of acute frontal sinusitis. The diagnosis, treat- 
iment and results are discussed in detail. Of the 58 patients, 
7 had both the frontal sinuses involved, while 41 had only a 
single sinus, the right 22 times and the left 19. Of the 41 
cases of unilateral frontal sinusitis, the antrum showed clear 
on transillumination 7 times and was not irrigated. In the 
34 cases in which there was a shadow on the face on the af- 
fected side, the antrum was irrigated, and pus washed out in 
each case. Of the 17 cases of bilateral frontal sinusitis, both 
antra were irrigated, owing to imperfect transillumination, 
and pus found in every case. In 13 of the 34 unilateral cases, 
the antrum was irrigated but once, the shadow growing less 
and disappearing after from three to seven days. In the other 
21 eases, the original shadow was darker, and the antrum was 
irrigated two or three times, oftenest in a girl of 16, who was 
irrigated every other day for two months. The 17. patients 
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with bilateral fronto-maxililary sinusitis, all had their antra 
irrigated more than once. ‘The antrum was, therefore, in- 
volved in 51 of the 58 eases. Ethmoiditis was considered to 
be present when considerable swelling was found in the region 
of the bulla and posteriorly. In 47 cases the swelling was 
marked and ethmoiditis considered present. In 26 cases the 
sphenoid was involved, as determined by irrigating the cavity. 
In the 17 bilateral frontal cases, both sphenoids were involved 
in 8, the right sphenoid in 2 and the left in 3, making 13 cases 
in all. Of the remaining 13 cases complicating the 41 uni- 
lateral frontals, the right sphenoid was involved 8 times and 
the left 5 times. So far as known, only 1 patient among the 55 
had a return of the disease, accompanying an attack of the 
grippe. The average duration of treatment was nine days, the 
shortest four days. One patient was under observation for 
two months on account of an associated acute maxillary sinu- 
sitis, the frontal sinus discharging for five weeks at least, and 
possibly a little longer. Coakley says that patients sutfering 
from acuie frontal sinusitis should remain indoors and_ be 
given such drugs as would ordinarily be used in abating the 
general infection, as, for example, intluenza, of which the sinu- 
sitis is but a complication. Opium and morphin are contra- 
indicated. External applications of moist heat, by cloths 
wrung out in very hot water, always prove agreeable, giving 
great relief. Occasionally cold applications in the shape of ice 
cloths or an ice bag to this region will produce the same re- 
sults. Cold, however, is not usually so well borne as heat. 
The internal local treatment employed consisted of the estab- 
lishment of drainage and irrigation with adrenalin, cocain and 
saline solutions. The external operative treatment employed 
consisted of opening into the frontal sinus through the anterior 
or inferior wall. 

61. New Operation for Draining Frontal Sinus.—In perform- 
ing this operation Ingals first introduces a small silver canula 
and washes out the frontal sinus with a 50 per cent. solution 
of the commercial solution of peroxid of hydrogen, warm, im- 
mediately following this with a warm saturated solution of 
boric acid. He then injects into the sinus, slowly, from five 
to ten minims of the following solution which trickles down 
about the canula and anesthetizes the field of operation: 


Strophanthini | 


He then introduces his steel pilot, which is no larger than an 
ordinary probe, and, with the patient in the sitting position, 
administers chlorid of ethyl for about a minute; this insures 
complete anesthesia. The handle is removed from the pilot and 
a hollow burr (which has already had a flexible sheath 
slipped over it and been attached to the chuck of a dental 
engine) is slipped over this pilot into the nares and up to the 
lower end of the naso-frontal canal. Gentle continuous pres- 
sure is then made, the electric current is turned on, and with- 
in a few seconds the frontal sinus has been entered. Before 
turning on the power Ingals says that one should note just 
how much of the proximal end of the burr protrudes from the 
nostril, otherwise he will not know when it has passed into 
the sinus and may waste time in the futile effort to make it 
go farther. One can not recognize the drilling of the bone 
either by sound or by the feeling of the instrument. As soon 
as the sinus has been entered the burr is withdrawn and a 
packer, the end of which has been bent to the same curve as 
the pilot, is introduced, and through it the frontal sinus is 
packed and dried by a strip of absorbent gauze an inch in 
width, which is left long enough to stop any bleeding. The 
gauze is then withdrawn and a similar strip, saturated with 
95 per cent. of carbolic acid or with a 10 to 20 per cent. solu- 
tion of chlorid of zine is introduced in the same way and 
allowed to remain a few minutes. The packer is then with- 
drawn about an inch to insure thorough cauterization of the 
whole canal, and this strip is then drawn out, through the 
packer, so as to avoid cauterizing other parts of the nasal cav- 


ity. A gold tube, the upper end of which has been sprung to- 
gether and covered with a gelatin capsule, is then slipped on 
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an applicator and passed up the canal until stopped by its 
lower flaring end. A probe is now pressed up against the 
end of the tube and the applic ator is withdrawn. When the 
gold tube has been placed in the canal it is crowded off the 
applicator, as the latter is withdrawn, by pushing the spiral! 
tube upward. Within half a minute the gelatin capsule will 
dissolve and the end of the tube will have opened out so that 
it will be retained. The operation is then complete. Ingals 
gives the patient a small springe with a bent nozzle, by which 
the frontal sinus can be washed out or medicated. Little or 
no attention by the surgeon will be needed afterward. 
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67. Early Ocular Signs of Paralytic Dementia. —llolden re- 
cords the ocular conditions of 70 paretics in an early stage of 
the disease, showing how far pupillary disturbances may be of 
value in diagnosis. Each pupil was measured with the pupil- 
lometer while the other eye was covered, thus excluding any 
consensual contraction. The shape of the pupils was percep- 
tibly irregular in 51 patients, or 70 per cent. Inequality of 
the pupils was found in 32 patients, or 45 per cent. The sen. 
sory pupillary reflex was absent in 61 patients, or 87 per cent. 
The direct light reaction was perceptibly sluggish in one or 
usually both eyes in 15 patients, or 21 per cent. The direct 
light reaction was entirely wanting in one or usually both eves 
in 20 patients, or 28 per cent. The convergence reaction was 
sluggish in 6 ‘patients, or 9 per cent., in all of whom the light 
reaction was sluggish or wanting. The size of the pupils 
ranged from 1.5 to 5 mm., and in 37 patients, or 55 per cent.. 
one or both pupils were smaller than the average size for the 
patient’s age and refraction. Among the 20 cases in which the 
light reaction was lost, in 7 cases one or both pupils were 4 
mm, or more in diameter, but it is likely that they had heen 
smal] earlier in the disease. Holden believes that in true, un- 
complicated paresis there is early in the disease almost con- 
stant absence of the sensory reflex, in half the cases irregu- 
larity of the pupils, in nearly half inequality of the pupils, in 
more than half abnormally small pupils, in a fifth of the eases 
loss of light reaction, in another fifth marked sluggishness of 
light reaction, and in a few of those with diminished light reac- 
tion a diminution of convergence reaction also. 
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72. New Operation for Tubo-ovarian Abscess.-To avoid the 
danger of rupture of this abscess while it is being dissected out, 
Baker has devised a method which has enabled him to enu- 
cleate six of these abscesses in succession without rupturing 
any of them. The first step in the operation consists in making 
a free abdominal incision. The patient being in the Trendelen- 
burg position, the abdominal cavity is carefully walled off with 
pads. All adhesions are broken up, thus liberating the uterus 
and abscess from the surrounding viscera. With Bissell’s 
clamp, Baker clamps two or more inches of the broad ligament 
between the abscess and the side of the pelvis, and with scis- 
sors severs as much of the broad ligament as is clamped. This 
will free and make easy the dissection of the abscess on that 
side, If necessary, a similar clamp is applied between the uterus 
and the abscess, including in the bite the Fallopian tube and 
the broad ligament. After this is severed the abscess can easily 
be lifted out of Douglas’ cul-de-sac without making any undue 
pressure on the friable walls during the dissection. Baker lays 
stress on the importance of draining through the vagina if in- 
fection should oceur before or during the operation, also of 
putting the patient in a half-sitting position to favor drainage 
and to prevent the infection from ascending to the abdominal 
cavity. 
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74. Submucous Cautery.—Kopetzky has devised a submu- 
cous cautery which lessens the totality of the mass of redun- 
dant tissue, but does not destroy the epithelium, and the result- 
ing band of connective tissue is placed so deep in the turbinate 
body that no interference with the functionating power of the 
turbinate is brought about. The blade of the instrument is 
made of an alloy consisting of about 30 per cent. platinum 
irridium, a mixture of metals which easily and quickly becomes 
white hot when the electric current is passed through them, yet 
having sufficient stability to retain its shape and to permit its 
introduction into the tissues while cold. The cautery end is 1% 
inches long, 14 inch broad, and as thin as it is possible to make 
it without sacrificing rigidity. The handle is made of metal 
and fits into any standard cautery handle. The field of opera- 
tion is cleaned of all secretions, and a 4 per cent. solution of 
eoeain, or a 10 per cent. solution of B. eucain is applied over 
the hypertrophied tissue, followed by an application of a 1 to 
1,000 adrenalin solution. It is not necessary to cause a com- 
plete depletion of the blood vessels, nor is it required to com- 
pletely anesthetize the mucous membrane. If the mucous mem- 
brane is tightly contracted down to the bone, the introduction 
of the cautery knife into the tissues presents difficulties. The 
tip of the instrument being sharp, its introduction into the tis- 
sues causes very little sensation, if any at all. When the nos- 
tril is prepared, the instrument is introduced (cold) into the 
redundant tissue, along the septal side of the turbinate bone, 
backward, under the mucosa, as close to, and following the sep- 
tal side of the bone as it is possible to go. In those cases in 
which the redundancy of the hypertrophied tissue is irregular, 
or in which the condition exists, which in a recent study of 
pathologie conditions of the mucous membrane of the turbin- 
ate, Kopetzky designates as “etat mamelonne,” the submucous 
eautery should only be introduced into the circumscribed 
hypertrophied portion; the septum and the remainder of the 
turbinate being protected from the action of the protruding 
blade end by thin pieces of cardboard of a Bernay sponge. 
The instrument in position, the electrie current is allowed to 
pass for a few seconds only, and the instrument is at once 
entirely withdrawn from the nose before it cools. A_ slight 
bleeding may occur from the point of entrance. Looking into 
the nostril immediately after the cauterization one should ob- 
serve a whitening streak, slightly broader than the blade of 
the instrument, shining through the overlying strata of the 
mucosa, This disappears in the course of a few hours. A light 
dressing of cotton, wet with a 1 per cent. solution of a silver 
preparation, is then applied to the entire turbinate. The reac- 
tion following this procedure is very slight. The results ob- 
tained have answered all the indications calling for the use of 
the cautery. Kopetzky has employed this method in one case 
of localized hypertrophy of the inferior turbinate and in 10 
eases of diffuse hypertrophy of the inferior turbinate. Among 
the latter one patient gave postoperative evidence of hemor- 
rhage which, however, was easily held in check by adrenalin. 
In none of the cases was the reactionary coryza as marked as 
when the ordinary cautery is employed, and in no case was 
there any evidence of scarring or scabbing except at the small 
point of introduction of the instrument. This method of cauter- 
ization absolutely does away with any chance wounding of the 
septal mucous membrane and consequent synechia formations. 


American Journal of Obstetrics, New York. 
November. 
RO *Etiology of Floating Kidney with Suggestions Changtng the 
Onerative Technic of Nephropexy. H. W. Longyear, De- 
troit, Mich. 
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in Pregnancy and Confinement. O. H. Elbrecht, 
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Ceashistedbes on the After Management of Abdominal Sec- 
tions. W. B. Chase, Brooklyn, N. Y. 

*General Principles in Conservative Pelvic Surgery. J. F. 
Whitbeck, Rochester, N. Y. 

*Trivial Pathologic Conditions of the Uterus and Adnexa Con- 
sidered as Causes of Severe Gastric Disturbances. F. Reder, 
St. Louis, Mo. 

*Treatment of Uteri. H. Hayd, Buffalo, N. Y. 

*Liver Surgery. W. J. Gillette, Toledo, Ohio. 

*The Byrne Operation and Its Resicntten in the Radical Treat- 
ment of Cancer of the Uterus. X. O. Werder, Pittsburg. 
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Abdominal and Velvie Tumors—Also Complicating Preg- 
nancy. R. B. Hail, Cincinnati. 
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Physician and Surgeon, Detroit and Ann Arbor. 
October. 
for Operation in Pelvic Disease. R. VPeterson, 


Fever > Cc hronic Pulmonary Tuberculosis. HH. L. Begel, Ann 
r 

Use 3 Tubereulin as a Diagnostic Agent. RR. A. Brown, Ann 

Rn. O. Beakes, Ann 


rbor. 
Home Treatment (Non-Medicinal) of Tuberculosis. N. 
Bradley, Ann Arbor. 


Arbor. 
Sanatorium Treatment of Tuberculosis. 


Fort Wayne Medical Journal-Magazine. 
November. 


Differential Diagnosis Between Typhoid and Tuberecular Dis 
J. S. Boyers, Decatur, Ind. 


Texas Medical News, Austin. 


October. 
Modern the Management of Tuberculosis of the 
Lungs. H. raves, Georgetown, Tex 


Antistreptocoe per Rectum. Cornick, San 
Angelo, Tex 
School Life Relation to Ilealth. Zenner, Cincinnati. 


Diagnosis of Typhoid Fever. C. M. Cooper, San Francisco, 
November. 


Rheumatoid Arthritis. 


J. W. Torbett. os Tex 
Modern Treatment of Pneumonia. W ; 


xas 
Mathews, Austin, 
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Death from Veritonitis Due to Gonorrhea. <A. Stone, Worth, 
W. Va 
DD. L. Field. Jeffersonville, Ind. 
Treatment of Corneal Uieee bv the General Practitioner. 
IP. Jones, Newport News, Va. 
Practical Points in X-Ray A. Grey, Riehmond, 
"a. 
Genaiies for Renair of Complete Laceration of the Female 
Perineum. C. FE. Ristine, Knoxville, Te 
Preventive Medicine _ Its Relation to Municipal Govern. 
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10. 
Unusually Large Foreign Body in the Larynx for Five Days. 
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nt Summer Diarrhea of Infancy. M. Baird, 
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Osteomyelitis. A. R. Shands, Washington, 
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Investigation of Ty phoid Epidemics. FE. 
Nocember 24. 
Uterine Fibromata Complicating Pregnancy and Labor. F. P. 
Davis, Philadelphi 
Lie of Least Resistance. FP. B. Barringer, Charlottesville, 
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Pacific Medical Journal, San Francisco, Cal. 
November. 


130 Is There Any Limit to Man's Seetulesee® W. Anderson. 
131 Late Toxic Effects of Anesthesia. H. D. Power. 
Northwest Medicine, Seattle, Wash. 
October. 
lo2 Organization of the Medical Profession. J. N. McCormack, 
owling Green, Ky. 
November. 
133 =©Arteriosclerosis—History, Etiology and Pathology. W. A. 
Shannon, Seattle. 
134 Arteriosclerosis, Symptomatology and Course. FP. V. von 
Seattle. 
135 Complications and Sequele. W. B. Me- 
‘reery, Tacom 
136 R. Markley, Bellingham, 


Prognosis in Bright's Disease. L. 
Wash. 


FOREIGN. 
Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 
British Medical Journal. 
December 9. 
Principles of Treatment of Typhoid Fever. W. 


Are the Problems of Cancer Insoluble? E. F. 


1 Ewart. 
2 

8 Shock. J. D. Malcec 

4 
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Bashford. 


yim 
*Atypical Internal Derangemente of the Knee Joint. A. E. 


arker. 
Acute Arthritis Deformans. B. Abrahams. 


4. Atypical Derangements of Knee Joint.—Barker points out 
that the physician may meet with atypical as well as with 
typical cases of “internal derangement” of the knee, and that 
he must be prepared for them. He also insists that with flexion 
of the joint, combined with external rotation of the knee, it is 
possible with a good light to discover which of the varieties is 
present, He has never been obliged to divide the internal lat- 
eral ligament, and holds this practice to be most undesirable, 
as likely to weaken the joint. Further, his own cases—now 
very numerous—prove that, whatever variety is met with, it is 
possible to deal with the case without ever allowing the hand 
or finger to come in contact with the wound or with any part 
of the joint surface. He believes this to be most important, 
and that it is one of the reasons why he has never had any 
inflammatory trouble in these joints which has injured the 
patients. 


The Lancet, London. 
December 9. 

( Diseases in Relation to Spa Treatment. A. P. 

7 *General Principles of the Therapeutic isceulation ac 
terial Vaccine as Applied to the Treatment of Puheooulous 
Infection. A. E. Wri 

8 Points in Relation to the Administration of Tubereulin. D. 
Lawson, and I. S. Stewart. 

9 Case of Syringomyelia. <A. D. Ketchen. 


7. Therapeutic Inoculation of Bacterial Vaccines of Tubercu- 
lous Infection.—Wright says: 1. Our first efforts ought to be 
directed to bringing back the infection to the condition of a 
purely localized infection, Rest in bed and the adoption of 
measures for increasing the coagulability of the blood would be 
the appropriate methods for the achievement of this end. 2. 
As soon as this first object has been achieved it should be our 
aim to substitute for the inappropriately adjusted, inappropri- 
ately interspaced autoinoculations, which wore down the pa- 
tient without achieving effective immunization, a system of 
appropriately adjusted and appropriately interspaced inocula- 
tions of a tubercle vaccine. 3. Finally, as soon as a satisfac- 
tory anti-bacterial pressure has been achieved in the blood, it 
should be an object of endeavor, by the regulation of the 
patient’s exercises and by attention to his blood pressure and 
by taking steps where necessary to diminish the coagulability 
of his blood, to irrigate in a methodical manner all the foci of 
infection with a lymph rich in bacterial substances, 


Journal of Tropical Medicine, London. 
December. 
10 *New gd. for the Microscopic Diagnosis of Tinea Imbricata. 
n 


11 *Eucalvptus Oil as a Vermifuge in Ankylostomiasis. L. P. 


2 Case of Ainhum in Its Farlier Stages. F. C. Wellman. 
13 Notes from Angola (continued). F. C. Wellman 

14 Snpirochete Found in Yaws Papules. F. C. Wellman. 

15 Svmmetrical Pendent Keloids of the Ear. F. C. Wellman. 
16 Smallpox Inoculation in India, G. H. Fink. 
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10. Microscopic Diagnosis of Tinea Imbricata.—Paranhos’ 
method is as follows: The suspected scale is bathed in essence 
of wintergreen during five minutes. The procedure is repeated 
with Roux-mixture, absolute alcohol, and ether in equal parts. 
The scale is placed in the following solution for ten minutes: 


After dissociation the scale is spread in the ammoniacal solu- 
tion by means of a little glass rod on a slide, fixing it with 
heat and coloring it with the infrachromatie mixture, then 
freezing it for ten minutes, having beforehand washed the 
preparations with distilled water. 

These different ingredients are mixed up by shaking the 
liquid well, then warming it in a water-bath during a quarter 
of an hour, and keeping it in a bottle with emery cork during 
three days and in a stove at 37 C. The reaction is corrected 
to a weak alkalinity with a solution of acetic acid at 5 per 
100. The coloration being thus obtained, the slide is washed 
in running water, dried with filter paper and treated with neu- 
tral cedar oil. It is examined with an immersion objective. 


11. Eucalyptus Oil in Ankylostomiasis.—The following is the 
routine method employed by Phillips: About 6 p. m. the pa- 
tient takes a saline purge and then fasts all night, and the 
next morning at 7 takes half of the following mixture; 


Eucalyptus oil......... m, XXXix 2|5 


In half an hour’s time he takes the other half; he is kept in 
bed, still fasting, until the bowels act. Should any depression 
occur after the first half of the mixture is taken, the second 
half is omitted. In young boys and in feeble, anemic patients 
the dose is divided into thirds and given at twenty-minute in- 
tervals. The dose can be repeated every other day. This 
effects a considerable saving of time necessary for treatment. 
As a rule, from three to four liquid stools follow, though some- 
times only one. In the first stool there are no worms, and in 
the first solid stool after the medicine has ceased acting there 
are also no worms. The worms are expelled alive. 


Intercolonial Medical Journal of Australasia, Melbourne. 
October. 


17 Twenty Years of Sanitary Progress in Melbourne. J. Jamie- 
son. 

18 Differential Diagnosis of Appendicitis in Women. J. W. D. 

oper 

19 *Cyst of Gartner’s Duct. F. A. Nyulasy. 

20 Puerperal Sepsis. H. Cowe 

22 Chemical Effects of the X-r F. J. Clendin 

23 *Lymphadenoma (Internal) by the J. 


Clendinnen. 


19. Cyst of Gartner’s Duct.—Nyulasy’s patient, a woman 
aged 27, complained of constant aching pains in the back, ten- 
derness in the left ovarian region, severely painful, scanty 
menstruation, worse since her marriage, four years before, 
constipation, and occasional difficulty in urination. On exam- 
ination the cervix was found lying up under the pubie arch, 
and the narrow end of a fluctuating tumor was dipping down 
behind the cervix, and in close contact with it. <A distinct 
fullness in the right iliac fossa could be detected on palpation, 
but was not obvious on inspection, An incision three inches 
long was made in the midline below the umbilicus. A part of 
the cyst was seen lying snugly in the right iliac fossa. There 
was a little ascitic fluid surrounding the growth, and its peri- 
toneal covering had a dark, deeply congested appearance. The 
Fallopian tube and upper part of the mesosalpinx were quite 
free from the cyst; the abdominal end of the tube was closed. 
The ovary lay on the anterior and outer part of the cyst, but 
was not attached to it anywhere. The cyst extended right 
across, behind the uterus, to the opposite side, and lay in con- 
tact with the left broad ligament, which was wrapped firmly 
round it. The left Fallopian tube was dilated into a hydro- 
salpinx as large as the caliber of the small intestine; the cor- 
responding ovary was dilated into a cyst the size of a small 
mandarin orange, and both were bound down by universal ad- 
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hesions. ‘The uterus was displaced forward by the main cyst, 
and had also been pushed over to the left as the growth en- 
larged. On cautiously passing the fingers behind the tumor, as 
tar as they could safely reach, they dipped right down into the 
pelvis, where many bands of adhesions were felt crossing in an 
antero-posterior direction, between the pelvic and tumor walls. 
The tumor itself was situated between the walls of the meso- 
metrium, and was everywhere densely adherent to it. The 
tumor, , had lifted up the posterior wall of the peri- 
toneum, and there effected some important attachments. ‘The 
bladder was free from the eyst, which contained two and a 
half pints of perfectly clear watery fluid. The collapsed cyst 
was then removed, Many of the adhesions on the anterior part 
of the eyst were so dense that they could not be torn through 
with the fingers, but had to be cut with scissors. The right 
ureter was flattended out into a broad band, firmly attached to 
the base of the cyst wall, the peritoneum having been lifted off 
the ureter by the growing cyst. The ureter was separated from 
the eyst by the aid of dissecting forceps and scissors. This 
being accomplished, the enucleation of the rest of the cyst was 
comparatively easy. Having made sure that there was no 
bleeding into the pelvis, and feeling convinced that there was 
nothing septic to be feared, either from the growths or the 
sponges, instruments and ligatures, it was decided to dispense 
with drainage altogether, and the wound was, therefore, closed 
in three layers, and dressed with iodoform gauze and a flannel 
roller bandage. The patient made an uneventful recovery. 

21. Bacteriology of Puerperal Infection.—Of 159 cases of 
puerperal sepsis examined by Lloyd, streptococei were found in 
83 cases; staphylococci in 30; pneumococci in 17; gonocoeci in 
21; Bacillus coli communis in 22; no organism in 21; long 
bacilli in 20; diplocoeci, undifferentiated, in 10, and Bacillus 
acrogenes capsulatus in 2. 

23. Lymphadenoma Treated by the X-Rays.—-On examining 
his patient Clendinnen found a tumor in the abdomen lying to 
the right of the umbilicus, extending about 214 inches upward 
and downward, and 3 inches to the right. It felt lobulated, was 
firm, fixed, tender, and it did not move with respiration. It had 
an apparently communicated impulse. The pulses in the fem- 
orals and tibials in both limbs were equal. The abdomen was 
opened by an incision through the right rectus sheath, the 
rectus being displaced. The tumor was found to be retro- 
peritoneal, the posterior peritoneum over it was divided, and 
the tumor exposed. It consisted of a mass of enlarged 
lvimphatie glands lying along and adherent to the vena cava 
and aorta. It considered inadvisable to remove the 
erowths and the incision was closed. The wound healed, and 
the patient was given an arsenic preparation and a-ray treat- 
The tube used was what Clendinnen terms a three- 
degree tube, situated about 4 inches distant from the tumor, 
with a current of 3 mp. in the primary. The sittings lasted 
about ten minutes, three times a week, with the exception of a 
few intermissions owing to a slight dermatitis. After 27 
treatments the tumor had apparently disappeared, and two 
months later it had totally disappeared. 
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Revue de Chirurgie, Paris. 
Last indexed XNLV, page 1282. 
24 (XXV. No. 9.) *De ment de la antérieure 
du tibia (tearing out) audier et Bour 
25 *Un nouveau procédé a la BR et A la jejunos- 
tomie. José Arce (Buenos-Ayres 
26 =Anomalies de des aponévroses chez les 
érés. Ch. Féré. 


Delore et R. Leriche 
Coeur. P. Guibal. 


chirurgie du 


58 *Surgery of the Heart-—La 
(Commenced in No. 3.) 
Fracture from Tearing Out of Tuberosity of Tibia.— 
and Bouret review the 15 cases of complete and the 6 
cases of incomplete tearing out of the anterior tubercle of the 
tibia on reeord. They discuss the various features and the 
prognosis and emphasize the fact that the restoration to nor- 


(Jaudier 


mal of the limb depends on proper treatment. In 17 of the 
eases medical treatment alone was attempted, but the fine 
results attained in the 5 cases treated by surgical measures 


encourage further intervention in this line. The pain of the 
fracture is always at the exact point of the solution of con- 


tinuity. In case of incomplete fracture, the swelling takes the 
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form of a erescent and the ecchymosis extends far downward 
on the leg. In case of complete fracture with involvement of 
the synovial membrane, the local swelling is surmounted by a 
characteristic swelling suggesting an effusion into the joint. 
The patella generally slides upward from 4 to 10 em, and is 
abnormally movable in all direetions, Karly massage is im- 
portant in treatment of the incomplete fracture. Hemarthro- 
sis requires operative treatment. In general, reduction of a 
complete fracture is easy, but in Gaudier’s case a silver wire 
Was passed through the ligamentum patellare in order that 
the necessary traction could be safely exerted. The fractured 
portion was nailed in place or sutured with wire or held with a 
Jaccoel double-pointed nail in the various cases reported. 
After the suture, the leg was placed ‘in a cast for ten days, 
after which and passive movements were begun. 
Gaudier’s patient was able to walk on the twenty-lirst day 
after the operation, which was performed thirteen days after 
the accident. The perfect results after the broken portion was 
secured with the double-pointed nail and with a wire suture 
are shown in a radiogram. 

25. Improved Technic for Gastrostomy and Jejunostomy.— 
The simple technie described prevents reilux of fluids injected 
to feed the patient and also prevents the loss of bile or pan- 
creatic juice. The loop of intestine or the stomach wall is 
fastened in the wound and the seromuscular coat is fastened 
to the parietal peritoneum only, with from four to six U- 
shaped, fine, silk sutures, leaving exposed a patch of the wall 
of the jejunum not larger than | sq. em. at most. The walls 
of the abdomen are sutured above, still leaving this patch ex- 
posed. A Nélaton sound is then worked into the exposed part 
and pushed in for from 8 to 10 cm. toward the right. The 
sound is withdrawn after the nutrient fluid has been injected. 
The sound should be withdrawn very slowly, and if no more 
than 200 or 300 ©.c. are injected at two-hour intervals there 
will be no reflux of tluids. In the 2 cases described, the results 
were eminently satisfactory, as also in a case in which gastros- 
a was done by this technic. 

. Cancer of the Pyloric Antrum.-Delore and Leriche re- 
late ‘the particulars of 8 cases of juxta-pylorie cancer to call 
atiention to the special features which distinguish a malignant 
neoplasm in the antrum. In every case in their experience 
the tumor was hard, like pasteboard, not knobby. The first 
stage of the development of a cancer of the antrum is charac 
terized by gastric troubles, but vomiting is not observed. In 
the second stage, the symptoms are those of stenosis of the 
pylorus. The possibility of a tumor in the antrum should be 
suggested when a woman in the neighborhood of 50, previously 
healthy, presents certain vague digestive troubles, a little 
oppression, pains of variable intensity, a burning sensation, 
and sometimes acid or watery regurgitations. At the same 
time the appetite sullers, the patient loses relish for meat and 
fat food, and she grows thin and weak, although still able to 
keep about. The symptoms may persist about the same for 
several months or even years. One of the patients described 
had been a “dyspeptic” of this kind for thirteen years, but 
there had never been any vomiting. The lesion was found to 
be very extensive. Another patient had had watery regurgita- 
tions every morning for a year. In another patient this stage 
lasted only three months. ‘The tumor in this case was evidently 
unusually virulent, as reeurrence was observed seven months 
after resection of the stomach. Pain is frequent in this variety 
of cancer, presenting the characteristics of hyperchlorhydria. 


Ihassage 


Tardy hyperchlorhydria should be regarded with suspicion. 
Watery regurgitation is another suspicious symptom. The 


end of this stage is signaled by the appearance of a tumor, 
but it is not definite at first and may escape discovery for a 
time, during which the patient is usually treated with medical 
measures until the second phase of the malignant disease an- 
nounces its onset by vomiting. Cachexia rapidly develops and 
surgical intervention is then too late to effect a cure, Lapa- 
rotomy performed during the first stage always revealed more 
extensive lesions than had been anticipated. Delore’s experi- 
ence has convinced him that cancer of the pylorie antrum is, 
of all gastrie cancers, the most amenable to suitable surgical 
treatment if this is resorted to in time. Its movability, the 
distance from the duodenum, its slow evolution, all are condi- 
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tions which favor gastrectomy. The operation should be ex- 
tensive, with subtotal ablation of the stomach. Delore lost 
only 1 out of the 7 patients on whom he has operated since 
1903. Only 1 patient has presented recurrence; a secondary 
gastroentero-anastomosis was done a year ago, and the patient 
is still alive. Her condition is evidently much better than if 
the latter operation had been done at first. 


28. Surgery of the Heart.—Guibal summarizes the details of 
66 cases of injury of the heart in which a suture was attempted, 
adding 4 more in which the operation was not concluded. The 
bullet was not extracted in some of the cases, but causes no 
disturbances. Experience has shown that it is practicable and 
important to ligate the coronary vessels when they are found 
injured. Guibal has studied on dogs and rabbits the symptoms 
of various kinds of injuries of the heart and the best technic 
for treating them, as he relates in detail. Stab wounds bleed 
the most, and those inflicted during systole more than those in 
the diastole, and the perpendicular more than the slanting. 
A wound in the left ventricle stops bleeding sooner than one in 
the right. Even the smallest wound in the auricles proved 
fatal for rabbits. The patients recovered in 26 out of the 66 
eases recorded, the proportion of patients saved by prompt 
intervention being thus 39.3 per cent. Twelve of the patients 
recovered without the slightest complication. The signs in 
Lisanti’s patient alone suggest a possible aneurism in the 
heart. The extensive monograph concludes by recommending 
eardiorrhaphy as liable to save the patients from almost cer- 
tain death while leaving them with a heart nearly as sound 
and vigorous as it was before the injury. 


Semaine Médicale, Paris. 


29 (XXV, No. 47, Nov. 22.) *La typhlite ptosique et son traite- 
ment par la caecoplicature (inflammation of cecum from 
ptosis) IP. Delbet (Paris). 

30 (No. 4 es troubles de la baresthésie (sensibilité A la 


ression), et leur coexistence avec l'anesthésie vibratoire. 
ery (Bucharest). 
31 (No. 4§ La cyanose entérogéne. L. Cheinisse. Review of 
Diarsdene. See page 79 of last volume of THe JoURNAL. 

29. Inflammation from Ptosis of the Cecum.—Delbet has had 
a number of patients who complained of disturbances in the 
region of the appendix and in whom the trouble proved to be 
the result of ptosis of the cecum while the appendix was found 
sound, In 5 cases the appendix had been removed on the as- 
sumption of appendicitis, but the disturbances persisted after- 
ward. In others he saved the sound appendix from unneces- 
sary removal and it has never given trouble since. The pa- 
tients are constipated and there is pain in the iliac fossa, 
which is both spontaneous and elicited on pressure. The pain 
is more diffuse than in appendicitis, and it is a little higher 
and outside of McBurney’s point. The trouble is essentially 
generalized paresis of the intestines, most pronounced in the 
large intestine. The affection is liable to be extremely painful 
and requires active treatment. Dieting and enemata may give 
relief temporarily in some cases, but Delbet has found that 
all disturbances cease when a fold or tuck is taken in the wall 
of the cecum, turning the fold inward and thus shortening the 
long bag made by the sagging gut. The cecum is seized with 
forceps 1 em. below the mouth of the small intestine, and 
another forceps is applied on the opposite side. Slight trac- 
tion on che forceps flattens out the round bag of the sagging 
bowel, and the part below the forceps is turned up inside the 
cecum. The straight, horizontal edges left, just below the two 
forceps, are sutured across with No. 3 eatgut. The results of 
this operation in a case he describes apparently have been 
entirely satisfactory. 

30. Sensibility to Pressure, Heat, Etc.—Marinesco groups in 
four classes the various disturbances in the sensibility noted 
in pathologie conditions of the nervous system: 1, alteration in 
all forms of sensibility; 2, abolition of sensibility to pressure 
or to the vibration of a tuning fork, or to both, with retention 
of all other forms of sensibility (this is the type of anesthesia 
to which von Striimpell and Marinesco have called special at- 
tention) ; 3, abolition of sensibility to pain and to heat, with 
retention of all other forms of sensibility (the syringomyelic 
type) ; 4, changes in the sensibility to heat, to contact and to 
pain, with retention of the sensibility to pressure and to the 
tuning fork. He is convinced that these various forms of sen- 
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sibility are transmitted by different sets of conductors. The 
sensibility of different planes of the tissues is not identical. 
Pain is not a special sensibility, but rather a defensive reac- 
tion. The nerve fibers conducting the different forms of sen- 
sibility probably lie close together and may intermingle, while 
retaining their relative topography, as he shows by a number 
of illustrations, 
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32 (XLII, No. 42.) *Ueber das Verhalten der Tuberkel-Bacillen 
an der oo der Infektion (behavior at entering 
point P aumegarten. 

33 *Zur Pathogenese der Diphtherie. R. Schellei 
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Bienstruation: -Fiebers tuberkuléser Frauen 

32. Behavior of Tubercle Bacilli at Entering Point.— Baumgar- 
ten does not believe that we can decide with certainty as to the 
route followed by the tubercle bacillus in infecting the organ- 
ism. Only in rare cases of cadaver infection is it possible to 
trace exactly the mode of entry. In other conditions, study of 
the localization, size and extent and arrangement of the tuber- 
culous products in the infected human body may render this 
or that route more probable, but our knowledge is not certain. 
The lack of positive data imposes the necessity for considering 
all routes as possible, and consequently adopting prophylactic 
measures not only against infection from inhalation and from 
feeding, but also considering congenital transmission and all 
other possible sources of tuberculous infection. 

33. Pathogenesis of Diphtheria—Scheller has made a prac- 
tice of bacteriologic examination of the mouth and nose of all 
patients before and after operations on the nose. He has 
found that diphtheria bacilli can survive longer in the nose 
than in the throat, and that apparently healthy persons can 
harbor the bacilli and be a source of infection to others and 
to themselves if their resisting powers become reduced from 
any reason. He has often noticed the development of tonsilli- 
tis after operations on the nose. Animal experiments confirm 
these facts. In a recent case, a young woman was to be oper- 
ated on for the removal of a hypertrophied turbinal, which 
almost completely obstructed one side of the nose, with result- 
ing headache and a tendency to coryza, As diphtheria bacilli 
were found in her nose, almost in pure cultures, during the 
five days before the operation, Scheller did not wish to operate, 
fearing that diphtheria might develop, although he had never 
heard of an instance of the kind. The young woman was 
healthy, except for scoliosis, and insisted on the operation 
without delay. She returned every day for after-treatment, 
and the third day exhibited the symptoms of typical diphtheria 
with false membranes in the throat. After an injection of 
diphtheria antitoxin the symptoms subsided. It was learned 
afterward that the patient had been exposed to diphtheria 
three weeks before the operation. The bacilli had evidently 
lurked in the nose all this time without causing infection. The 
operation had increased the disposition to the disease, and in- 
fection resulted. ‘This experience suggests that in many cases 
of throat diphtheria the nose may be regarded as the entering 
point of the bacilli. Various influences, chemical, mechanical, 
infectious or of other nature, might increase the predisposi-* 
tion, as did the operation in this case, and may start a diph- 
theria process in a bacilli carrier. The practical lessons from 
this experience are that persons in the environment of diphthe- 
ria patients—who are almost certain to harbor diphtheria ba- 
cilli in their nose or throat—should avoid all injurious exter- 
nal influences liable to fan the spark into a blaze. Also that 
the bacilli should be destroyed by diligent disinfection of the 
nose and throat, without waiting for them to die off spontane- 
ously. 

34. Action of Radium.—-London has been conducting research 
with very smal] amounts of radium, applied for a fraction of a 
second, to learn the effects of such minimal exposures. He 
found that the application of 18 mg. of radium, for a quarter 
of a minute, to the inside of the forearm caused a reddish spot 
to develop in the course of a few days. The spot grew brown 
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in time, but shows no signs of subsiding, although two years 
have since elapsed. In some tests of the action of radium 
from a distance, he placed 25 mg. radium on top of a cage, 
31 em. high, in which were three rabbits. After two weeks the 
rabbits’ hair fell out, the ears became necrotic, and the spleen, 
the sexual organs and the nerve elements showed signs of ex- 
treme degeneration. The ulcerations on the rabbits’ skin al- 
ways healed over with sear formation. This suggested that 
connective tissue escaped injury from the action of the radium. 
This assumption was confirmed by his experience in a case of 

vancer of the ileocecal valve which had been rendered accessi- 
ble by a broad opening for an artificial anus, a palliative meas- 
ure for the inoperable growth. <A capsule with 10 mg. of 
radium bromid was inserted in the artificial anus for twenty- 
four hours on five occasions during the course of six or seven 
weeks. The cancer did not seem to be influenced, but the wound 
over it rapidly healed, the artificial anus closing by the rapid 
formation of granulation tissue under the influence of the 
radium. 


35, Prevention of Puerperal Fever.—Preiss urges the distri- 
bution of circulars to midwives describing the means of avoid- 
ing puerperal fever. The midwife must give one of the cir- 
culars to each pregnant woman applying to her, and when the 
birth is reported the official should inquire whether the mid- 
wife gave the circular. If not, she should be fined. Preiss 
gives a suggestion for the contents of such a circular. 

37. Fever During Menstruation as Early Sign of Tuberculo- 
sis.—Franck announced four years ago that a rise in tempera- 
ture preceding or during menstruation is a.strong presumptive 
sign of a morbid process somewhere in the body. It points 
especially to tuberculosis, and if the woman is anemic and 
thin, with a tendency to sweat and to catch cold readily, the 
physician will do well to inaugurate antituberculosis treat- 
ment or to recommend a sanatorium, superfeeding or a course 
of cinnamie acid or iron and arsenic. He is convinced that the 
normal limit of the temperature is 37.5 C. (99.5 F.), measured 
in the rectum, and that even a fraction of a degree above this 
is fever. Sabourin and Kraus have also recently pointed out 
the importance of fever during menstruation as an early sign 
of tuberculosis. Measured in the rectum, a fraction of a de- 
gree above normal may be due to the hyperemia of some inflam- 
matory affection in the adnexa, but, if such can be excluded, 
then the assumption is in favor of tuberculosis, 


Centralblatt f. Chirurgie, Leipsic. 
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38 (XXXII, No. 41, ont, 14.) pat Resektion des Wurmfort- 


satzes (appendix . Koéllik 
539 «Bullet Wound of of Bullet from Rear 
Wall. tecovery.—Schussverletzung des Herzens, ete. Z. 
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41 Die: Radka Operation der Hernia obturatoria, M. Striiter. 
42 (No. 43.) Celluloid als Wundverband (for dressing wounds). 
A. C. Wiener (Chicago). 


Deutsche medizinische Wochenschrift, Berlin and Leipsic. 


43 No. 44.) *Zur Diagnose ~ Nebennierengeschwiilste 

mor in suprarenals). J. Israel. 

44 oder die differential-diagnostische Bedentung des Agglutina- 
tions-Titers fiir Typhus und Paratyphus. L. Zupnik. 

45 *Das Gar-Saccharoskop, ein neuer Apparat zur quantitativen 
(determination of sugar). H. Citron 
( 

46 Weitere Spirocheten-Befund bei Syphilis. K. Fliigel. Id. 
A. Brinnum and V. ermann. 

47 *Permanent Changes in Skin After Radium Exposures.—Ueber 
bleibende Hautveriinderungen nach Radiumbestrahlung und 
ihre Bedeutung fiir die therapeutische Anwendung der Bee- 
querel-Strahlen. H. E. Schmidt 

45 Die intravendse Salizyl-Behandlung. Rubens. 

49 *Veber Wind und Zugluft (drafts). M. Herz. 

50 *Prevention of Vomiting in Treatment of Tapeworm.—Zur 
des Erbrechens bei Bandwurmkeren. E. 

polan 

51 45.) *Theraple der functionellen Psvchosen. E. Mendel, 

52 Versuche tiber bakterizide Fahigkeit des Serums.—O. Bail, 

53 Fortschritte in der chirurgischen Behandlung der Darmkrank- 
eiten (progress in intestinal affections). A. Tietz 

54 Improved Removable Plaster Corset. —Vetetaiachune des ab- 
nehmbaren elastischen Gipskorsett. K. Gerson (Berlin). 

55 Aronson’s Antistreptococcenserum bei 3 Fiille von 
Sepsis. P. Hanel. 

56 Tongs for Picking Up Things from the Floor, ete.-Die Greif- 
schere, ein Beitrag zur Krankenpflege. C. Moeller (Erkner). 
For persons unable to stoop. 


43. Diagnosis of Tumors in Suprarenals.—Israel reviews the 
lessons he has learned from 9 cases of suprarenal tumor. The 


differentiation of a tumor under the costal arch is mainly by 
exclusion. If the kidney, gall bladder and liver can be ex- 
cluded, a tumor in the suprarenals may be assumed, A tumor 
in this region may also be suspected when indications of a 
malignant affection in the kidney or suprarenals are accom- 
panied by paroxysms of pain and paresthesia in the region of 
the lumbar plexus, although no tumor can be discovered by 
palpation. Febrile states under these conditions, with exclu- 
sion of other causes of fever, are corroborative evidence. He 
vives illustrations of his cases, classifying them in five groups, 
principally according to the palpation findings. 

45. Saccharoscope.—Citron’s instrument is based on the loss 
of weight during the fermentation of the sugar in the urine. 
It is said to be reliable, simple and convenient. 


47. Permanent Changes in Skin After Radium Exposures.— 
Telangiectasia is observed at the edges of the cicatricial 
atrophic skin after radium as after Roentgen exposures. It 
appears much more tardily, and Schmidt regards it as a new 
formation of vessels. He exposed eight spots on his own arm 
to the action of 5 mg. radium bromid, and telangiectasia de- 
veloped at each point from four to six months later, The ex- 
posures were from twenty to ninety minutes long, and the 
telangiectasia was proportional to the length of the exposure. 
At two other points exposed for only five minutes there is still 
a visible pigmentation and the blood vessels are evidently en- 
larged. This tardy action of the radium rays interferes with 
their use for vascular nevus, as the final outcome of a white 
cicatricial surface, striped and spotted with red, is worse than 
the original nevus. Finsen treatment is far preferable. 
Forchhanmmer has thus cured 49 cases, the smaller nevi vanish- 
ing completely and the larger ones showing notable improve- 
ment. 

49. Wind and Drafts.—Wind is air under pressure, and is 
experienced as agreeable. A draft, on the other hand, is a cur- 
rent of air under lesser tension than the prevailing barometric 
pressure. The air is being sucked out of the room, and, there- 
fore, it has an aspirating elfect, producing suction, which is 
experienced as disagreeable. It makes one feel colder than 
when wind of the same temperature is blowing on the body. 
Herz has noticed that the skin feels a weak outward draft at 
times as if cold air were blowing inward. 

50. Prevention of Vomiting in Tapeworm Cures.—-About fif- 
teen minutes before administering the tapeworm remedy Apol- 
ant gives one or two 0.3 gm. tablets of equal parts of menthol 
and saccharum lactis. This reduces the sensitiveness of the 
stomach without interfering with the action of the tapeworm- 
expelling drug. 

51. Treatment of Functional Psychoses,_Mendel lays great 
stress on medical oversight of children whose parents are in- 
clined to be “nervous,” if the children display the least tendency 
that way. Especially before puberty is it advisable to remove 
the child from the home atmosphere to some family in the 
country or in a small town living a simpler, more wholesome 
life. Milk, vegetables and fruit should be the principal diet 
for such children. In a confirmed psychosis, wet packs, 
baths and massage should be given a thorough trial in case of 
insomnia before resorting to drugs. When the patient refuses 
to eat, a glass of milk or bouillon and crackers should always 
be left on a table beside the patient’s bed. He will sometimes 
be thus tempted to eat when he thinks no one is looking. 
Patients who soil themselves should be taken at brief intervals 
to the water closet, and ingestion of fluids should be restricted. 
Another point which Mendel emphasizes is that nothing should 
be said in the hearing of patients with mental derangement 
that would cause annoyance if repeated to others later. ‘The 
lack of this caution has led to much annoyance in some in- 
stances. He regards opium in increasing doses and then taper- 
ing off as the main reliance in melancholia, supplemented by 
rest in bed and a strengthening diet. He gives opium to a 
maximum of 1 gm., with injections of oil in case it causes 
constipation, and a few drops of hydrochloric acid after meals. 
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sekundirer Tracheotomie zuweilen sich einstellenden Kehl- 
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58 und kiinftige Ziele der Asthma-Therapie. 


G 
59 nach Kropf-Operationen (goiter). Reichel. 
60 *Die venerischen Krankheiten in der Garnison Metz (venereal 


statistics). M. 

61 *Ueber die Verwendbarkeit der konzentrierten Karbolsiiure zur 
Behandlung des Skrophuloderma Furunkulose 
(treatment with carbolie acid). Vé 

Beitrag zur Serumkrankheit (serum disease). 
tosenhaupt, 

63 *Appliance to Aspirate Secretions from Accessory Cavities of 
the Nose. zum Ansaugen yon Sekreten aus 
den Nase. ©. Mi 

64 *Origi 

65 *Camphor Internally in Erysipelas.—Die Pirogoffsche Kampher- 
behandlung rysipels. Mayer 

66 Silver in Treatm Appendicitis. —U ee innere Behand- 
lung der Blinddarmentstindung. A. Schmitt. 

67 (No. 43.) Zur Etiologie der epidemise hen ‘Genickstarre (epi- 
demic cerebrospinal meningitis). Manteufel. 

68 Zur Kenntnis der lokalen Eosinophilie. c Stiubli. 

69 Zur Symptomatologie der Barlowschen Krankheit. EF. 


Schies- 


nger. 
10 des Ohrknorpels zum Ersatz von Liddefekten 
lastic restoration of lid from ear). <A. Birch-Hirschteld. 
I tister and Haass. 
71 * Typhoid Epidemic Among School Children.—Typhusepidemie 
unter Kindern. Tischler 

72 Fall von Akromegalie (Meretiruse der Hypophysis durch 

Blutung (destruction of hypophysis by hemorrhage).  L. 
Bleibtreu. 

57. Prevention of Laryngeal Stenosis After Intubation.—It 
has been von Ranke’s experience that stenosis of the larynx 
after secondary tracheotomy after intubation can be prevented 
by not allowing the larynx to be excluded from the respiration 
a moment longer than it is absolutely necessary. He thinks 
that the stenosis is due mainly to the lack of the normal par- 
ticipation in the breathing act. 


58. Treatment of Asthma.—-Avellis remarks that internal 
medicine has washed its hands of asthma since the Leyden 
crystals have been found to be a consequence and not the 
cause of the affection. Rhinologists and neurologists also dis- 
claim responsibility in regard to asthma, and the tuberculosis 
specialists also turn their backs on it. He hopes that more 
physicians than has hitherto been the case will make a spe- 
cialty of this disease. The treatment requires a fundamental 
knowledge of neurology and of neuropathies in general, also a 
small sanatorium equipped as for nervous diseases- with appli- 
ances for hydrotherapy, massage, resistance and breathing ex- 
ercises and air baths, associated with a rhinologie clinie and 
inhalatorium; in short, a special institution for treatment of 
non-bacillary lung affections. It would be well, he thinks, if 
such sanatoriums could be located at different altitudes, so 
that there might be an exchange of patients to correspond to 
the climate found best for individual cases. The first attack 
of asthma should be the warning signal to institute a regular 
course of training to ward off future attacks, just as the first 
hemoptysis is the signal for a course at a sanatorium. Severa! 
months should be devoted to a systematic course of training in 
measures to ward off future attacks. The entire mode of life 
must be regulated to conform to the rules of hygiene, and the 
respiratory organs should be strengthened by appropriate gym- 
nastics. The patient must also be taught the various measures 
which have proved effectual in warding off impending attacks, 
such as counting at each expiration to divert the mind, volun- 
tary modification of the respiratory rhythm, or stimuli applied 
to the skin, ete. Such training is especially important for 
children. 

60. Venereal Statistics Under Unusual Conditions.—Miiller 
states that the garrison of 24,000 men at Metz is a remarkably 
high proportion of males to a total population of only 80,000 
in the city of Metz. As careful records are kept of venereal 
disease in the barracks, they allow an unusual oversight of the 
conditions prevailing in regard to prostitution. The tables 
show that regulation of prostitutes on the basis of micro- 
scopie examination of the secretions has caused a striking re- 
duction in the number of cases of gonorrhea. The proportion 
of cases of syphilis has not varied materially in the last ten 
years, averaging about 4 per cent., but the proportion of cases 
of gonorrhea has dropped from 25.6 to 12.6 per cent. It has 
ranged from 12 to 12.9 in the last five years. He thinks that 
the results obtained at Metz speak loudly in favor of systematic 
microscopic examination of the secretions in the official regula- 
tion of prostitution. 
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61. Concentrated Carbolic Acid in Treatment of Scrofulo- 
derma and Furunculosis.Virner declares that he does not 
know of any method of treatment which can approach in effi- 
ciency the application of concentrated carbolie acid. For a 
small, still hard furuncle he touches the center with the acid. 
In larger ones he applies the acid with a fine needle or sound 
introduced into the central hair follicle or pore, inserting it 
as deep as he can. A single application is enough in most 
cases, but sometimes as many as eight are required. The 
application is made only once a day. He describes his experi- 
ence with it in a number of cases, including two extensive car- 
buncles. 


63. Aspiration of Secretions from Accessory Cavities of the 
Nose.—Muck presents a littfe apparatus which resembles a 
breast pump. A short glass tube fits into the nostril, the outer 
end connected with a glass bulb reservoir and also with a pro- 
jecting tube carrying a rubber bulb. A hole in the nostril 
tube, just above the reservoir, allows it to be closed with the 
finger during aspiration, but the air can stream in at any 
moment in case the pressure becomes painful. This method of 
removing secretions from the nose and accessory cavities has 
abundantly proved its usefulness. 


64. Origin of Cancer.—Borrmann analyzes the reasons for the 
conflicting findings of various investigators in the field of can- 
cer, and remarks, in conclusion, that none of the so-called 
parasites are found in very small, young cancers. The reason 
for this is that these so-called parasites are, in reality, the 
relics of degenerative processes in the cells, and these processes 
do not occur early in the younger new growths, 


65. Camphor Treatment of Erysipelas——Maver reiterates 
that sixteen years of experience with Pirogoff’s method of 
treating erysipelas have only confirmed him more and more in 
his high opinion of it. He gives, every hour or second hour, 
.15 gm. triturated camphor, with hot drinks to promote sweat- 
ing, and the usual external measures. 


71. Epidemic of Typhoid Among Children.—The publie 
schools at Deggendorf are attended by 1,009 children. About 
200 of the poorer children are given their lunch at a soup 
house established for the purpose. Two of these children were 
taken sick, December 10, and staid at home, and about ten 
days later fifty of the others were also affected in the course 
of nine days, the sickness proving to be typhoid fever in all. 
The children lived in different parts of town, with scarcely any 
communication between the families. This epidemic of typhoid 
among the children eating at the soup house was fatal in two 
instances. The total number of children affected was 61, 
while only 43 adults in town and 31 in the adjoining country 
were affected during the same winter. No children were af- 
fected except those who had eaten at the. soup house; the 
drinking water and milk there were above suspicion, A very 
few scattered cases of typhoid generally occur every year at 
Deggendorf. 
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73 (LVITI, Nos. 5-6.) Relations Between Emotions and Disturb- 
ances in Speech. der Affekte zu den Sprach- 
stiérungen. H. Gu n. 

74 canes of PR Bae Bath is on the Pulse and Tonus of the 
Vessels.—Zum Einfluss der Sauerstoffbiider auf Pulsfrequenz 

Gefiisstonus. E. Ekgren. (Senator's clinic, Berlin). 

75 Influence of Diet and Yeast Treatment on the Putrefaction 

*roducts in Urine.—Ueber den Einfluss von Diit und 

pears auf im Urin erscheinende enterogene Faulnispro- 

ste. E. v. Koziezkowsky. (Ibid). 

76 und Antipyrese of albumin). P. 

Deucher (Sahli's clinic, Berne). 

77 *Ueber atypische Leukiimien. FP. Preiss (Lichtheim’s clinic, 

Koénigsberg 

78 *Ueber Magen- Atonie und Magen- Souptemns (of stomach). R. 
Kaufmann (Mannaberg’s clinic, na) 

79 Zur Kenntnis A. Belski 

(Pskow). 


der Adams- Krankhe't, 


77. Atypical Leukemia.—Preiss expatiates on the importance 
of an early diagnosis of leukemia and allied states in view of 
Roentgen treatment, which is capable of inducing such pro- 
nounced and prolonged improvement that it can almost be re- 
garded as a complete cure. He describes 2 cases of atypical 
leukemia, The blood picture suggested myelemia, but the af- 
fection had nothing in common with that disease. In the 
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majority of such cases there is lymphatic metaplasia of the 
marrow of the bones, which is the cause not only of the exist- 
ing lymphocytosis, but also of the appearance of increased 
numbers of normal and pathologic cell forms of the myeloid 
tissue. His first patient was a young man who was suddenly 
taken sick with pallor, pains in the bones and weakness, 
with great enlargement of the spleen and lesser of the liver, 
slight swelling of the glands and retinal hemorrhages, with 
a high degree of anemia, anemic changes in the reds and pre- 
ponderance of young forms. The patient died in less than six 
months. Roentgen exposures of the spleen alone almost en- 
tirely banished the leukemia quantitatively about three months 
before death, while the blood findings became those of pernici- 
ous anemia. Before this the blood findings were a mixture of 
those characteristic of both lymphemia and myelemia, The 
blood findings in the second patient, a man of 59, also showed 
the same blending of anemic and leukemic characteristics, but 
there were no signs of pernicious anemia. The enlarged spleen 
became reduced in size under Roentgen exposures. The dis- 
turbances in this case had been noted for three years, and the 
patient had both syphilis and malaria in a mild form in his 
previous history. Preiss regards this case as one of lymph- 
adenoid splenic pseudo-leukemia at first, with gradual forma- 
tion of lymphomata in the liver and bone marrow and possibly 
transformation of the disease into lymphatic leukemia. The 
patient is still under observation. 

78. Atony and Chemistry of the Stomach.—-Kaufmann re- 
lates his experiences with 2] patients and with a number of 
normal subjects in researches on the chemistry of the stomach. 
His conclusions are to the effect that the figures for the total 
acidity and for the free HCl, which are given in the text- 
books as the normal values, are merely the averages. In 
reagity, these values may range under normal conditions from 
5 to at least 90 and sometimes over 100 for the total acidity 
without any indications of disturbance in the stomach func- 
tions. The figure representing the free HCl may likewise 
range normally from zero to at least 2 or even 3 per thousand. 
He then reports examinations of over 100 patients with various 
stomach affections which have demonstrated that cramps, acid 
eructations, acid vomiting and “heart burn” are more frequent 
when the stomach acidity is above the average, but still within 
normal range. Some other factor must be involved to produce 
the troubles of so-called hyperacidity besides merely the in- 
creased amount of the secretion. Whenever a patient is en- 
countered presenting the symptoms of hyperacidity or other 
chemical gastric trouble the physician must seek for the sec- 
ond pathologie factor which forms the connecting causal link 
between the chemical findings and the subjective disturbances. 
In many cases this second factor is obvious in some ulcera- 
tion, erosion or similar lesion. In these cases the time-course 
of the secretion may be regarded as the second concurring 
factor. In other cases, by far the most frequent, atony of the 
stomach will be found to be this mysterious second factor. 
Among 53 cases Kaufmann found pathologic dilatation of the 
inflated stomach in all but 18. When the acidity is a little 
above the mean average, then the patient presents the symp- 
toms of hyperacidity; when it is a little below the average, 
the symptoms are those of subacidity or atony. In every in- 
stance the disturbances were cured when the musculature of 
the stomach had regained its normal muscular strength, no 
matter whether the acid secretion had been reduced to the 
mean average or not, or still persisted in the extremes first 
noted. In none of his other patients could any anatomic 
lesion or atony of the muscles be discovered. Such cases al- 
ways proved to have been cases of neurasthenia alone, as all 
disturbances ceased when the neurasthenia had been cured by 
appropriate measures. The objective findings in these cases 
were normal. The secretions had not been abnormal, but the 
stomach mucosa was abnormally sensitive. This hyperesthesia 
forms the connecting link between the secretory anomalies 
and the stomach troubles. Better than by dieting or drugs 
to act on the secretions, such patients are cured by bromids, 

water cures,” hydrotherapy and forced feeding with coarse, 
mixed foods. The figures representing the acidity may persist 
unmodified, but the patients are cured as their stomach loses 
its excessive excitability. 


Jour. A. M. A. 
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Cloth. gb ‘621. Price, $3.00 net. New York: The MacMillan 


HANDBOOK OF THE Mepicau Society or Tre Borovren THE 
Bronx. With Constitution, By-laws and Members of the Soctety. 
oy 1905. Cloth. Pp. 44. New York: W. H. Kahrs, M.D. 
FE DISSOCIATION OF A PERSONALITY. A Study in 

Psvchology. Rv M. Prince. M.D. Clot 569. Price, 
82.80 net. New York: Longmans, Green & Co. 

Practican Sanirary Screncr. A Handbook for ie Public 
Laboratory. Rv Sommerville, B.A. M.D. oth, Pp 
Price, $8.00. New York: William Wood & Co. 

ChLINtTCAL OrstretTrics. By R. Jardine. Ninety-nine Illustrations 
and a Colored Plate. Second Edition. Cloth. Pp. 609. Price, 
$4.75. New York: Rebman Co. 1905. 


NEW PATENTS. 
Recent Patents of Interest to Vhvsicians : 
SO58389 Svringe. Joseph J. Brin. Chicago. 
805009 acid. Willis FE. Fverette, Tacoma, 
ash. 


SO5074 rnvatidee table. Charles FE. Kemn. Williamsport P: 
SO4874 Hy a Syringe. Joseph W. Nassauer, Ric hmond 
Trill 


805025 Pagseurting apparatus. Niels F. Nissen, Copenhagen, 


Denma 
805448 Water-soluble vaselin. Friederich Role, Cannstatt. Ger- 


many. 
SONN4Q Container for ligatures. ete. Fred Evans, Summit. N. - 
SO5851 Medicinal injector. Natusius J. Goldfarb, Dusseldorf, 


Germany. 
SO5795 X-rav tube. John O. Heinze, Jr.. lowell, Mass. 
SO5959 Astiomatic Cabinet. George TWolmes, Loeckhaven, Pa. 
SO55GO Germicidal cake. Simon N. Kohn, Cleveland, Ohio. 


8045805 Combined couch and invalid chair. Ezra Toose. Jones- 
town, 
SO5826 Vaginal irrigator. Maxwell Vidaver, New Yor! 
806447 applicator. fenjamin Or 
Fila 


SOB000 Hot. w ater hag. Leo Allenberge. San Francisco, Cal. 

Pensin preparation. Juifus Altsechnl, Berlin, Germany. 

8064023 Abdomen-denpressing means. Abbie Du Vell. Alle 
ghenv, Fa 

Artificial hand. WWarrv Felfo. Zion City, TH. 

SO6660 Making concentrated formic acid. Max Hamel. Grunan., 
near Berlin, Germany. 

SNG489 Ohesttv belt. Silas Moore, New York. 

SNG188 Medical powder annplicator. David W. Rees, Needles. Cal. 

S06296 Invalid chair and thractor therefor. Ida W. Schmidt, 
New York. 

SOG589 Pessary. Warren C. Smart, Sterrett. Ind. T. 

Tnhaler W. PD. Stearns. Detroit. Mich. 

SN6208 Fountain syringe. Charles A. Tatum, New York. 

SO7265 Water bag. Anton Eegers, New York. 

Surgical operating enshion. Anton C, FEegers, New York. 

SN7160 Sureteal anpnlianee. Tinhert T. Foote, New Rochelle. N. 

RO7169 Reetum supporter. Edward Roodhonse, Il. 

SNC9T6 Fumigating composition. Joh R. Inskeep, Galion, Ohio. 

Syntum Cup. John FE. Lee, Conshohocken, Pa. 

807299 Vibrator for medical use. David T. Marshall, New York 

807124 Vaginal glass applicator. Maurice Pearlstien, New 


807202 Chemical chart. Charles D. Poore. Minneapolis. Minn. 

807127 Hair cleaning, drving -.* medicating comb. Emory R. 
Powers, Los Angeles, 

807098 TAmb appliance. Arthur ut Valentine, Janesville, Wis. 

SN7497 Artificial leg. John T. Apgar, New Yo wk. 

807905 Svringe. John C. Blair. 

S07657 Abdominal appliance. Sidney H. Turns, ew York. 

Resptrator. George T. Carnenter, Chica 

807667 Biological purification of liquids. Wm. P, Dunbar, Ham- 
burg, Germany. 

«=Catamential sack. Joseph Griffith. Snrinefield, Ohio. 

807672 <X-rav tube. Emil Gundelach, Gehlberg, Germany. 

808049 Invalid’s commode. Wm. A. Hardy, Louisville, Ky. 

SO7468 apparatus. Freeman Hunter, Bed- 
ord, Ind. 

807964 Anparatus for producing ozone. Wm. P. Rice, Chicago. 

807640 Manufacturing hydrochloric acid. Tsalah LL. Roberts, 
Brooklyn, 
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